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FATAL OBSTRUCTION OF THE ILEO-CAECAL 
VALVE BY A GALL-STONE. 


By RUSSELL H. JOHNSON, M.D., 
OF PHILADELPHIA, 





My patient was a gentleman well advanced in the 
seventies, showing unmistakably the feebleness of old 
age, but still able to enjoy his daily walk and give 
some attention to business. I saw him first upon 
the morning of the zoth of July. The preceding 
evening he had taken some _purgative pills to relieve 
a condition of constipation which was more or less 
habitual with him. I found that the bowels had 
acted slightly, but that vomiting had occurred 
some hours before my arrival, and still continued at 
intervals. The patient had an anxious expression 
of countenance, the conjunctive were slightly jaun- 
diced, features sunken and pale, hands and feet cold, 
axillary temperature normal, and pulse weak and com- 
pressible. He complained of some abdominal pain, 
not great however. Inspection showed the abdomen 
of normal contour, not painful upon pe te no 
meteorism, neither could any tumor be’ detected. 
There was, however, an apparent but very moderate 
dulness in the ileo-ceecal region. The vomiting 
was most distiessing, allowing the patient but short 
intervals of rest, and immediately caused by any 


movement as sitting up in bed, or the ingestion of 


even small quantities of nourishment. The matter 
vomited at this time contained particles of food and 
large quantities of bile, and was ejected with consid- 
erable retching. 

But little change occurred in the symptoms during 
the following six days, excepting that the patient 
grew weaker and more exhausted as the disease ap- 
proached its fatal termination. The abdomen, daily 
examined in the hope that new light might be thrown 
upon the case, remained very much as above noted, 
showing no symptoms of general or local peritonitis, 
It was but to a very trifling degree painful upon pres- 
sure, and was distended by a very moderate amount 
of tympanites. The dulness in the right hypochon- 
drium did not increase, and no tumor was felt. The 
vomiting, although upon several occasions controlled 
for three or four hours, or longer, invariably returned, 
becoming more and more alarming in character, 
simple rejection of the ingesta and bile giving place 
to stercoraceous vomiting, accompanied by frequent 
eructations of fetid gases. Attacks of hiccough added 
still more to the patient’s discomfort. 

After the small evacuation on the 2oth, the bowels 
remained obstinately constipated ; the patient was 
however frequently annoyed by a feeling of tenesmus, 
and an idea that the bowels were about to be moved. 
The secretion of urine at first presented nothing 





worthy of remark, but became gradually more scanty, 
and during the last eighteen hours of life was com- 
pletely suppressed. The patient gradually Sank, and 
on the 26th of July, six days after the initial attack, 
died, exhausted by the constant vomiting and his 
inability to take nourishment. 

The family gave their consent to an autopsy, which 
I immediately made, and found the cause of the ob- 
struction to be a large stony concretion, firmly 
wedged into and completely occluding the ileo- 
cecal valve: No other lesion was observed except- 


ing injection and inflammation of the intestine im- 


mediately surrounding the stone. The stone was an 
inch and three-quarters in length, and one inch or 
over in. diameter. Oval in form, dark brown in 
color, with a hard smooth surface, and a fatty greasy 
feeling. Having placed it in the hands of a chemist 
for analysis, it was reported to consist of cholesterine, 
inorganic and coloring matters, the cholesterine vastly 
preponderating, forming some eighty per cent. of the 
whole. 

How to explain the presence of so large a concre- 
tion in the intestine is a matter of some interest. If 
this had proved to be an intestinal stone, we- would 
be put to no trouble on that score: Enteroliths, how- 
ever, are usually found in the large intestine, and con- 
sist in great measure of lime and magnesia, or of 
hardened feces and mucus, having perhaps some 
foreign body for a nucleus. The chemical analysis, 
however, of this body, shows it to be composed en- 
tirely of cholesterine, therefore a true gall-stone. 

Being a gall-stone, could it, when of dimensions 
permitting its escape from the gall-bladder, have 
passed into the intestine, and there lying in a sack 
or diverticulum, grown to its present size. The very 
different conditions under which the bile appears 
in the intestines, render this supposition highly im- 
probable. Whatever other changes in the condition 
of the bile contribute to the formation of these calculi, 
certainly rest and stasis are among the most important 
factors—conditions which would not be found in the 
intestine, where the admixture of the bile with the 
products of digestion and the peristaltic movements 
of the intestine, would be very unfavorable conditions 
for the precipitation and crystallization of biliary 
constituents. Is it possible, then, that a gall-stone of 
such unusual size, could have traversed the cystic and 
common ducts? Can we suppose that a concretion 
which caused fatal intestinal obstruction ever passed 
through such narrow canals? Where do we find 
forces powerful enough to accomplish such a result ? 

The force which propels gall-stones through the 
excreting ducts is by no means thoroughly under- 
stood by observers. 

The force exerted by the onflow of the dammed- 
up bile, by the contractions of the gall-bladder and 
abdominal muscles, appear hardly or but just ade- 
quate to the expulsion of small stones, certainly in- 
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sufficient for the extrusion of a stone one and three- 
quarters in length by one in diameter. Another 
reason for supposing that the intestine was reached 
by other than the natural route was the fact that most 
careful and painstaking inquiry failed to elicit any 
history of hepatic colic; and we may rest assured 
that the intense pain and other marked symptoms 
‘incident to the passage of a gall-stone through the 
ducts would have impressed themselves indelibly 
upon th@ sufferer’s memory. This remarkable fact 
is especially mentioned by Murchison and others, 
who have reported a number of cases of large gall- 
stones causing in some cases death, and in others 
finally passed per anum after more or less alarming 
symptoms; the patient, in fact, being unaware of the 
occurrence of anything unusual until the stone, reach- 
ing the intestine, caused symptoms of obstruction. 

I think, then, that the facts of this case warrant 
the conclusion that the gall-stone under consideration 
escaped from the gall-bladder by means of a fistulous 
tract connecting it-with the duodenum. There is 
nothing improbable in this supposition. A large 
foreign body lying in the gall-bladder, and closely 
approximated to its walls, must in time cause inflam- 
mation, and finally ulceration, of its tissue. The 
local peritonitis accompanying these changes would, 
by the exudation of lymph, cause the agglutination 
and adhesion of the opposing surfaces of the gall- 
bladder and duodenum ; and thus, by one of the 
conservative efforts of nature, give the patient at 
least a. chance for his life. 

Such a local peritonitis may occur without giving 
rise to any well-defined symptom, as the history of 
this case and of others reported makes sufficiently 
obvious. 

Autopsical examinations (especially those made by 
Murchison) have in many instances shown the pres- 
ence of these fistulas, and lead us to infer that it is 
not a very unusual occurrence. 

The treatment of this case presents nothing of spe- 
cial interest. One of the most prominent indications 
for treatment was to control the vomiting, and to 
attain this:desired result a variety of medicines was 
employed with, it must be confessed, very indifferent 
success, with the single exception of morphia. Mor- 
phia, however, proved useful ; and, under its influ- 
ence the patient enjoyed tolerably prolonged inter- 
vals of rest from the harassing attacks of vomiting, 
which permitted him to sleep, and, to some extent, 
to recover from his exhaustion. The morphia treat- 
ment was the more willingly persevered in as it met 
the indications for intestinal obstruction, and was 
given in such doses as appeared necessary to control 
or moderate peristaltic action, and to lessen pain and 
colic. Enemata were used early i in the attack, not so 
much in the hope that they would prove of service 
in overcoming obstruction (for the occlusion was 
supposed to lie in the small intestine) as for the pur- 
- pose of emptying the lower bowel, and thus in some 

, Measure rendering the patient’s condition more tol- 
erable. The injections, however, merely brought 
away a small amount of fecal matter from the rectum 
and sigmoid flexure. 

Externally hot applications were made over the 
abdomen. 





The administration of nourishment was a matter 
of great difficulty. The smallest amounts of milk 
and lime-water, or of beef.tea, were immediately re- 
jected by the stomach, and, finally, the attempt had 
to be abandoned, and life maintained ‘by nutritious 
rectal enemata. These were fortunately retained, and 
in great measure absorbed. It was not until the last 


day or two of life that the rectum became too irri- 
table to permit of this method of administering 
nourishment. 

In conclusion, it may be added that the exhaustion 
and collapse rendered stimulants necessary. 


URIC ACID: 


(1) ITS MEDICAL RELATIONS : 
(2) A RELIABLE METHOD OF QUANTITATIVE ESTIMATION. 


By T. WESLEY MILLS, M.A., M.D., 


LECTURER ON PHYSIOLOGY, MCGILL UNIVERSITY, MONTREAL. 


THE quantity of uric acid secreted daily varies 
from 7% to 15 grains under normal conditions, or, 
what seems to be of more practical moment, the 
quantity of uric acid secreted daily is, according to 
- estimations of H. Ranke, in the proportion of 

: 41 to 1: 61 of urea. 

* The quantity of uric acid is lessened at the onset 
of acute gout, followed later by a rise. It is also 
diminished by chronic gout, osteomalacia, and the 
different forms of Bright’s disease. In diabetes 
mellitus there is a diminution of the uric acid with 
an increase of the urea. 

There is in fever a marked increase according to 
all observers, and especially in croupous pneumonia, 
this being both absolute and relatively to the urea. 

Bartels found in a case of poisoning by carbonic 
oxide (CO), the proportion of uric acid to urea to 
be 1: 30. 

Sinan thought he had proved by experiments on 
animals that dyspnoea caused an increased amount 
of uric acid secretion, and Bartels has shown that 
the same holds in the case of men. But it has been 
recently clearly shown by severil quantitative calcu- . 
lations by different observers, that in leukemia the 
normal proportion of uric acid to urea found in the 
urine is greatly disturbed. That there is at all events 
a great increase in the quantity of uric acid, so that 
the proportion, instead of being as stated above, may 
be 1: 20, or even 1: 16. 

The explanation offered in this case as well as in 
the case of the increase in dyspnoea (whether owing 
to disease or artificially induced), is diminished oxi- 
dation in the body generally. The “respiratory ”” 
power of the blood must plainly be lessened in 
leukemia. This taken in connection with the well- 
known fact that in the laboratory uric acid can be 
oxidized to urea, affording a hypothetical basis for 
the assumption that it actually is so oxidized in the 
body, and that interference with the normal supply 
of oxygen on the one hand, or with the process of 
oxidation on the other, may keep more than the 
usual quantity of uric acid back from its change to 
urea; all this lends great plausibility to such an 
hypothesis. 

I have satisfied myself of the truth of ca above- 
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stated fact as to an increase of the uric acid and dis- 
turbance of its proportion to urea in leukemia, by 
an estimation according to Salkowski’s method pres- 
ently to be described. 

The quantity of urea for twenty-four hours, was 
by Liebig’s method found to be +9.260 grains. That 
of uric acid, 1.0423. The ration, 1: 28. 

Manifestly before such calculations can be of great 
value the method of estimation must be reliable. 

‘The method that was for a long time followed, and 
is still largely used, is that of Heintz, which is as 
follows: To 200 cc. of urine, 10 cc. of hydrochloric 
acid are to be added, allowed to stand in a cool place 
for forty-eight hours, then collected by, filtration, 
etc., on a weighed filter, washed, the wash water col- 
lected, measured, and a correction by way of an addi- 
tion made to the amount of urea actually found. 

There was however, supposing all the uric acid to 
be precipitated, a variable error arising from the very 
fluctuating quantity of pigment adhering to the 
crystals. More than a year ago I undertook to as- 
certain definitely by actual comparative estimations 
how reliable this method really was, and with the 
following results: Having first ascertained that 
Salkowski’s silver method was absolutely accurate, 
calculations were made by this method and, com- 
pared with the results obtained by Heintz’s method. 
The figures here given in a single example, using the 
same urine .for each method, will make the matter 
clear. 


I. Heintz’s method : 








Grains. 

Weight of watch-glasses, clip, filter 
with uric acid .. Say 
Weight of watch-glasses, clip only 15.208 
Weight of uric acid 00.015 

II. Salkowski’s method : 

Grains. 

Weight of watch-glasses, clip, filter 
with uric acid . 22.8235 
Weight of watcn-glasses, clip only 22.7735 
Weight of uric acid 00.0600 


The corrective addition for Heintz’s method would 
not equal that for Salkowski’s, so that it is clear that 
in this case the amount found by Heintz’s method is 
only one-fourth what it ought to be, notwithstanding 
that after the addition of hydrochloric acid the urine 
was allowed to stand seventy-two instead of forty- 
eight hours. After the application of Salkowski’s 
method no uric acid can be detected in the filtrates. 
‘ To insure success with it, the minutest details must 
receive attention. I shall, therefore, give Sal- 

_kowski’s own account of it in full. 

250 cc. urine are to be treated with 50 cc. am- 
moniacal magnesian mixture (made by mixing one 
part crystallized magnesium sulphate, two parts am- 
monium chloride, four parts ammonia of sp. gr. 
0.924, and eight parts water), and at once filtered. 
Take of this 240 cc., representing 200 cc. urine, and 
treat with a solution of silver nitrate of about three 
per cent. strength. This produces a flaky gelatinous 
precipitate, easily distinguishable from silver chloride. 





A little ammonia may be added to insure the solu- 
tion of all the silver chloride. Upon standing, this 
precipitate soon settles to the bottom, leaving the 
supernatant fluid clear. 

A little of the latter must be drawn off witha 
pipette into a test tube, and tested for silver by the 
addition of nitric acid to acid reaction. If a 
turbidity is visible, enough (slight excess) of silver 
nitrate has been added. If not, the fluid withdrawn 
must again be made alkaline with ammonia, and 
poured back and more silver nitrate added and 
tested anew. The whole is then filtered at once (to 
avoid decomposition), through a folded filter made 
of good rapidly filtering paper, and of about 12 cm. 
diameter. The precipitate is to be brought upon 
the filter with a trimmed feather and washed several 
times with water. 

It must be washed until evidence of the presence 
of silver can no longer be obtained by treatment 
with nitric acid ds above, nor of chlorides. by the 
addition of silver nitrate. One hour on the average 
suffices for this part of the work. The filter with 
the precipitate (or the precipitate washed off by a 
wash-bottle), to be brought into a wide-mouthed 
flask, about 200 cc. of water added, shaken well, 
and submitted to a stream of sulphuretted hydrogen 
not too weak, with constant shaking. The contents 
of the flask are next heated to the beginning of 
boiling and a few drops of hydrochloric acid added 
until the reaction is decidedly acid. Filter free from 
silver sulphide (and paper), using a folded filter to 
expedite the process, then wash several times with hot 
water. The filtrate should be clear and colorless. 
Evaporate the filtrate as rapidly as possible in a 
porcelain dish over a free flame to a few centimetres. 
Add a few drops of hydrochloric acid and after 
twenty-four hours standing in the cold, the precipi- 
tate that has separated is collected on a weighed 
filter, washed first with water, then with alcohol, and 
finally with absolute alcohol and ether. The wash 
water is to be collected, measured, and for every 10 
cc. of it 0.48 milligramme is to be added to the 
weight of uric acid found. 

Very concentrated urine (fever) is to be diluted to 
double its bulk. 

The above account of this method is a free trans- 


‘lation of that given in Die Lehre vom Harn, von 


Dr. Salkowski und Dr. Wilhelm Leube, in which 
elaborate work the whole subject of uric acid is fully 
discussed. 

As this method is tedious and laborious, I have 
tried to find another less open to these objections, 
and first of all by different degrees of concentration 
of the urine before treatment with hydrochloric acid. 
By this means much more uric acid can be obtained, 
but it is liable to be, and in fact generally is, mixed 
with much pigment, the separation of which is a 
matter of great difficulty. However, if Heintz’s 
method is to be used, some concentration and allow- 
ing the urine to stand for at least a week will give 
results much more nearly correct. But there can no 
longer be any doubt that this old method of Heintz is 
very incorrect. I succeeded, indeed, in finding a 
new method, but, upon the whole; not less tedious 
than that of Salkowski, so that I feel confident in 
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stating that, for the determination of uric acid, Sal- 
kowski’s method is the best known and is absolutely 
reliable. 


A CASE OF LATE CUTANEOUS SYPHILIS 
(ACNE-LIKE SYPHILODERM OF THE NOSE), 
ILLUSTRATING THE OCCASIONAL 
NECESSITY OF LARGE DOSES 
OF POTASSIUM IODIDE. 


By HENRY W. STELWAGON, M.I)., 


PHYSICIAN TO THE PHILADELPHIA DISPENSARY FOR SKIN DISEASES, 
CHIEF OF THE SKIN DISPENSARY OF THE HOSPITAL OF THE 
UNIVERSITY OF PENNSYLVANIA, ETC. 


THE patient, an intelligent male German, whose 
case furnishes the material for this paper, applied for 
treatment at the Northern Dispensary in August of 
1883. On the right side of the nose, near the junc- 
tion of the ala with the cheek, were three or four 
papular elevations, the apices of Which were slightly 
depressed with a central point of suppuration. Each 
lesion was about the size of a small split-pea. In 
appearance they resembled abraded acne papulo- 
pustules. There was some infiltration, with more or 
less redness. On other parts of the nose, and in the 
immediate neighborhood of the same, were several 
small pea-sized, shallow scars, the remains, evi- 
dently, of recent lesions. At a point near the base 
of the nose was an acne-like papulo-pustule. The 
eruption had made its appearance three months pre- 
viously. The forehead presented scars similar to 
those about the nose, except that they were much 
paler and less distinct, and in other ways showed that 
they were remains of an eruption of some years past. 
No other symptoms presented. Questioning elicited 
that the patient, fifteen years ago, had had a venereal 
disease, which he had always considered simply a 
gonorrhcea. So far as.the patient remembered, there 
had been no symptoms of cutaneous disturbance 
until eight years later, when the eruption on the 
forehead made its appearance. At this time, also, 
there appeared a suppurating, gummatous swelling 
upon the left forearm, the scar of which is still plainly 
visible. After a few months’ treatment the eruption 
and the gummatous ulceration disappeared, leaving 
the cicatrices already mentioned. Since then, up to 
the time of the present eruption, patient had enjoyed 
his usual good health, and had observed no other 
symptoms, either objective or subjective. 

Patient is a married man, and the father of four 
children, three of whom died in the first two months 
of life; the fourth is still living, and is perfectly 
healthy. The wife, so far as he is cognizant, has 
never had any cutaneous disease, or shown any symp- 
tom which could be looked upon as suspicious. 

So much for the history and condition of patient 
when admitted for treatment. 

The diagnosis of syphilis was made, and patient 
placed upon potassium iodide and the red iodide of 
mercury, five grains of the former and one-twenty- 
fourth of the latter three times daily. An ointment 
of thirty grains of white precipitate to the ounce of 





1! Read at the eightlf annual meeting of the American Derma- 
tological Association, Highland Falls, New York, August 29, 1884. 





lard was ordered for local application. In the next 
two weeks a few new papulo-pustules appeared on 
other parts of the nose, somewhat inflammatory, and 
with considerable surrounding hyperemia. The 
other lesions were slowly retrograding. The dose 
of the potassium iodide was increased to ten grvins, 
and that of the mercury to one-sixteenth. [wo 
weeks more passed, and the eruption still re aained 
uninfluenced ; new lesions slowly appearing, and the 
old ones as slowly disappearing. A shallow depres- 
sion and scar marked the site of each disappearing 
lesion. When two or three lesions existed close to- 
gether, the intervening skin was slightly reddened 
and infiltrated. With the eruption there was more 
or less papillary and connective tissue hypertrophy. 
Indeed, the resemblance to acne rosacea was strik- 
ing: the papulo-pustules, to a certain extent, simu- 
lating the acne lesions, and the superadded redness 
and hypertrophy, together with the presence of a few 
small dilated capillaries, completing the picture. 
The iodide was now increased to twenty-grain doses, 
with an increase also in the mercury biniodide. No 
change taking place in two weeks, the iodide was 
still further increased to thirty grains three times 
daily. Fourteen days under this dose showed no 
appreciable improvement. 

The patient had now been under treatment two 
months, and the character and course of the disease , 
remained unchanged ; the older lesions disappearing 
and new ones appearing, evolution and involution 
taking place very slowly. At this time there were 
probably more lesions present than at the beginning 
of the treatment. There were several on the parts 
adjacent to the nose, and the hyperemia had in- 
creased. So striking was the resemblance to acne, 
that the case was again carefully investigated, but 
with the same diagnosis resulting. The same treat- 
ment—thirty-grain doses of potassium iodide, and 
one-twelfth of a grain of biniodide of mercury—was 
continued a month longer, but with no benefit. The 
local treatment was changed from time to time, the 
oleate, corrosive sublimate, red oxide, and the ordi- 
nary mercurial ointment all being tried. 

Against my better judgment, or at least in despera- 
tion, the above plan of treatment was discarded, 
and the case treated as acne. At first there seemed 
slight improvement. The disease, however, con- 
tinued, and after several weeks of varied treatment 
the result was negative. About this time there ap- 
peared a slight nodular swelling of the left ulna. 
The first impression of the nature of the eruption 
was thereby confirmed, and the antisyphilitic treat- 
ment resumed. Beginning with thirty-grain doses of 
the potassium iodide and one-twelfth of the mercury 
biniodide, the former, two weeks later, was increased 
to forty grains three times daily, and continued four- - 
teen days. The nodular swelling disappeared, but 
the eruption was but slightly, if at all, influenced. 
The dose was now increased to fifty grains, and no im- 
provement resulting, toonedrachm. It was not until 
the drachm doses were given, that any change was 
noted. 

From this time forward, however, the improvement 
was marked, and within three weeks after this dose 
had been reached the eruption had practically disap- 
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peared. Up to the present time there has been no 
relapse. ‘The scars, of course, still remain, and re- 
semble, in size, character, and appearance, those ob- 
served to follow the so-called atrophic acne. There 
remains also more or less papillary hypertrophy. Up 
to the date of the administration of drachm doses, 
the eruption had fluctuated slightly from time to time, 
remaining, however, essentially the same; never vio- 
lent, but of an indolent character. Strange to say, 
the stomach stood the large doses admirably. Nausea 
and irritation occasionally occufred, but seemed to be 
produced by the menstruum rather than by the potas- 
sium iodide, as a change of such was always followed 
by a disappearance of the gastric uneasiness. 

While I am aware that large doses of the potassium 
iodide have been given in visceral and nervoussyphilis, 
in the latter particularly by Dr. S. Weir Mitchell, yet 
in cases of cutaneous syphilis, such amounts, espe- 
cially continued for so long a period, are unusnal. 
My own experience would indicate that it is rarely 
necessary to exceed the dose of thirty grains, three 
times daily, and in the great majority of cases ten- 
grain doses will suffice. 


MEDICAL PROGRESS. 


BALL WEIGHING FouR PouNDsS ENCYSTED FOR 
THIRTY YEARS.—M. VASLIN, at the recent meeting of 
the French Surgical Congress, exhibited a ball weigh- 
in, about fuur pounds (200 grammes), which had re- 
mained encysted for thirty years. The projectile meas- 
ured eight and four-fifths inches in circumference, and 
was extracted from the left side of an old soldier, upon 
whom M. Vaslin held a post-mortem the latter part of 
1884. The man was wounded in 1855, but recovered 
very rapidly from the injury and never experienced 
any suffering from its effects until 1870. At this time 
the wound, which had been closed for fourteen years, 
opened and a fragment of clothing escaped. However, 
the pain occasioned thereby in his side and leg was 
not sufficient to interrupt the performance of his ordi- 
nary duties. In 1884, M. Vaslin was called to visit the 
patient, and introducing a probe into the fistula, above 
Poupart’s ligament, discovered a hard body which he 
suspected to be a ball. Operation was refused, and in 
November, 1884, all the phenomena of a suppurating 
psoas abscess were established, and notwithstanding 
free incision and drainage the patient died. 

The ball which penetrated the iliac fossa in 1855, had 
little by little until 1870, obeying the laws of gravity, 
traversed the muscles of the pelvis, and at this time 
arriving at the level of the iliac fossa caused the pain 
then experienced. During the fourteen years inter- 
vening the ball progressed along the bone, wearing a 
deep channel into its substance, extending from near 
the crest of the ilium toward the bottom of the cotyloid 
cavity, and at this time the ultimate manifestations oc- 
curred. The case, though rare, is not unique, both 
Larrey and Weis having reported similar encystment 
of bullets during a protracted period.— Revue Médicale, 
May 16, 1885. 








THALLIN.—PROF. MARAGLIANO, at a meeting of the 
Italian Medical Society, held in Genoa, April 28, 1885, 
reported the results of his experiments made upon 





thallin. He observed that in apyrexia thallin exercises 
a slightly depressing effect upon the temperature, and 
that the pulse and respiration are also slightly diminished 
in frequency, while the intraarterial pressure is slightly 
increased, oe 

In patients in whom pyrexia is present, thallin con- 
stantly lowers the temperature, the reduction varying 
with the dose. Doses of about 4 grains cause a reduc- 
tion of about 1}° F.; doses of 7% grains a reduction of 
from 1° F. to nearly 6° F.; doses of 11% grains re- 
duced the temperature from 2%° F. to 7}° F.; while 
doses of 15% grains cause a reduction of from 3%° F. 
to 84° F. 

The reduction of temperature ordinarily begins in an 
hour after the administration of the drug and attains its 
maximum in two hours if the diminution is about 2.7° F., 
and after three or four hours if it is greater. The effect 
of the drug persists from one to ten hours according to 
the dose. The reduction of temperature is ordinarily 
accompanied by perspiration, more or less profuse. 

The disappearance of the fever is sometimes preceded 
by the shivering and chill. Frequency of the pulse and 
of respiration diminishes proportionately to the reduc- 
tion of temperature and to the dose of the drug. 

Thaliin does not produce vomiting nor any other 
gastric disturbance, and may be administered in the 
quantity of 110 grains in twenty-four hours without in- 
convenience of any kind. It is found in the urine an 
hour and a half after its administration, and the greater 
quantity of it is eliminated in the first ten hours. 

Twenty hours after the administration of the drug the 
urine does not give the characteristic reaction with the 
chloride of iron. After the administration of the drug 
the urine assumes a characteristic darkish-green color, 
which sometimes is absent after small doses. Prof. 
Maragliano has administered thallin in divers febrile 
diseases, and finds the fever depending upon pulmonary 
phthisis to be the least resisting, while that of fibrinous 
pulmonitis is the most intractable. Prof. Maragliano 
also finds that the drug diminishes the quantity of urea 
and of carbonic acid eliminated in twenty-four hours in 
apyretic subjects, and that it causes in the apyretic, as 
well as in patients with elevated temperature, a dilatation 
in the cutaneous vessels and an increase in the elimina- 
tion of heat.—Gazzetta degli Ospitalt, May 20, 1885. 


THE INFLUENCE OF SALICYLATE OF SODA AND THE 
SALTS OF QUININE UPON THE PERIPHERAL CIRCULA- 
TION.—At a meeting of the Academy of Medicine, of 
Genoa, held April’ 28, 1885, Dr. Pedrazzi reported the 
results of his experiments to determine the effect of the 


_salicylate of soda and the salts of quinine upon the 


peripheral circulation, of which the following ate the 
conclusions : 

1. Salicylate of soda produces dilatation of the peri- 
pheral bloodvessels. 

2. Dilatation begins to be manifested in about two 
hours after the administration of the drug. 

3. Dilatation from the indicated dose has a duration 
varying from two. to four hours, after which the vessel: 
tend to return to their primitive calibre. 

4. During the peripheral dilatations the calorimeter 
shows an increased loss of heat from the cutaneous 
surface, an increase which in the first five minutes 
varies between 7}° and 9° F. 
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5. The normal temperature is either not modified or 
is scarcely lowered a tenth of a degree. 

6. The sulphate and the bicarbonate of quinine dilate 
the peripheral vessels. 

7. Along with the dilatation of the vessels the disper- 
sion of heat from the cutaneous surface is increased.— 
Gazzetta degli Ospitali, May 20, 1885. 


TREATMENT OF CHOLERA.—Drs. T. LAUDER BRUN- 
TON and P. H. Pye-SmIrtu, at the conclusion of a paper 
upon researches relating to the pathology and treatment 
of cholera, say: We think that the directions in which 
further researches after a remedy for cholera are most 
likely to prove successful are : 

1. The discovery of an antiseptic which will destroy 
pathogenic organisms in the intestine and prevent the 
formation of the cholera poison, while they are not 
themselves poisonous. Corrosive sublimate is a suffi- 
ciently powerful antiseptic, but it may itself prove 
poisonous to the patient as well as to the pathogenic or- 
ganisms. It is possible that amongst the members of the 
aromatic group of bodies the desired substance may be 
found having the desired properties. 

2. The discovery of some substance which will antago- 
nize the action of the cholera poison after its absorption. 
As a preliminary step in this direction, further experi- 
ments are needed on the nature and action of alkaloidal 
substances obtained from cholera dejecta as well as 
from artificial cultivations in various media and under 
various conditions, .electrical and otherwise. 

3. Observations on the effect of stimulation of the 
mesenteric plexus by currents passed through the unin- 
jured abdomen in poisoned animals and in patients 
suffering from the disease.— The Practitioner, June, 1885. 


PRESERVATION OF SOLUTIONS OF COCAINE.—In an 
article on this subject in Ephemeris, May, 1885, the 
writer, after reviewing his numerous experiments to de- 
termine the best preservatives of solutions of cocaine, 
says: It will be seen that all these observations, ex- 
tending over about six months, are insufficient to estab- 
lish anything more than a strong probability that boric 
acid in the proportion adopted, namely, a half of one 
per cent., will protect these solutions, until they are 
used up in the ordinary practice; and, therefore, the 
writer takes advantage of this probability, and here- 
after will abandon the use of salicylic acid for the pro- 
tection of solution of hydrochlorate of cocaine, and 
substitute boric acid. This boric acid will be used in 
the proportion of 0.5 per cent. so long as there is no evi- 
dence of this proportion failing to protect. But in case 
it should fail in any considerable number of instances 
upon .prolonged experience, the proportion will be in- | 
creased to I per cent. 

Some of the British journals have recently recom- 
mended camphor water as a good protective agent for 
these solutions, and rationally it should be protective as 
are all the substances belonging to the aromatic series, 
but camphor is more irritant, or less sedative to mucous 
surfaces than boric acid, and the proportion necessary 
to protect does not seem to have been yet carefully de- 
termined. 


Two CASES OF LAPAROTOMY PERFORMED FOR ILEUS. 


May 6, 1885, PROF. BARDLEBEN exhibited two patients 
upon whom he had operated for ileus. 

The first patient was a young man aged twenty-four 
years, who during his youth had frequently suffered 
from abdominal pains. August 17, he came to Dr. 
Frerich’s clinic, suffering from intestinal obstruction, 
extremely violent vomiting, and with the abdomen 
greatly swollen. During the three succeeding days he 
was treated with opium and intestinal irrigation, but 
without any good result. 

The diagnosis of ileus was accordingly made, and 
laparotomy performed. Abundant exudation was found 
in the abdomen, and the small intestine was found to be 
constricted at two points, at each of which incision was 
made, and the bowel released, but the intestine, never- 
theless, did not regain its calibre at the constricted 
points. The bowel was, however, of moderate calibre, 
and its lumen such that it was not necessary to resect 
the portion between the two points of constriction. It 
was found, however, that owing to the macerating effect 
of the exudate upon the bowel at the ensnared regions, 
the serous coat was torn, and at these points, therefore, 
five fine sutures were introduced. At the conclusion of 
the operation considerable vomiting occurred, but the 
general condition of the patient was much improved. 
Large doses of opium were administered, and the 
bowels emptied by: enemata. Notwithstanding the 
quantity of opium administered, the patient during the 
night succeeding the operation was very restless, and 
thereby removed the antiseptic dressing which had 
been applied to the abdominal wound. The swelling 
continued, and on the third day, when vomiting first 
ceased, it was evident that the wound had not cica- 
trized, but was still discharging pus abundantly. On 
the seventh day examination showed that superficial 
suppuration had been so abundant that although the 
peritoneum was healed atthe bottom of the cavity 
opened by the incision, coils of the intestine were 
plainly visible, and even at one spot seemed to lay 
bare. Nevertheless, the case progressed favorably, and 
on the thirteenth day granulation had covered the in- 
testinal coils, and perfect recovery took place, the 
patient at present enjoying perfect health. 

The second patient exhibited was a man 47 years of 
age, who from early manhood had a left inguinal hernia. 

April 23, 1884, he was seized with intense abdominal 
pain and severe vomiting. A week later he was 
brought to Prof. Frerich’s clinic, and treated with opium 
and intestinal irrigation, with no beneficial results. 

May 2d he was transferred to the surgical clinic. Ex- 
amination showed that no strangulation existéd, and 
the distended intestinal coils were plainly recognizable 
through the abdominal walls. The abdomen was very 
sensitive on the left side.- The 5th of May the patient 
had a natural motion of the bowels and the vomiting 
ceased for one day, but then returned, though it was 
less violent than before. May 7th, the vomiting became 
more violent than it had previously been, and symp- 
toms of collapse were ‘developed with remarkable 
rapidity, Laparotomy was at once performed, and the 
intestine was found twisted upon itself, and retained in 
that condition through the existence of a firm exudate. 
The malposition was remedied without difficulty, the 
exudate removed, and cure resulted without delay.— 





—At a meeting of the Berlin Medical Society, held 





Deutsche med. Wochenschrift, May 14, 1885. 
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GERMAN ANALYSES OF ENGLISH AND AMERICAN 
MEAT EXTRACTS. 

In view of the large number of meat preparations 
now in the market, and the merits claimed for them 
in the treatment of debility and exhausting diseases, 
it cannot fail to interest our readers to know how they 
bear the test of German scrutiny. A. STUTZER, of 
Bonn, has published in the Berliner med. Wo- 
chenschr. for April 15th, the results of an examina- 
tion of nine preparations, including Murdock’s 
liquid food, Valentine’s meat juice, Johnson’s fluid 
_ beef, Benger’s peptonized beef jelly, Savory & 
Moore’s fluid beef, Brand & Co.’s essence of beef, 
Reed & Carnrick’s beef peptonoids, and Kem- 
merich’s and Liebig’s beef extracts, the first four 
being American, the next three English, and the 
last two German. 

He first determined in each the proportion of 
organic matters, salts, and water, and then further 
treated the organic substances. In doing the latter 
he determined how much of the nitrogenous: matters 
belonged to the easily digested albumen and pepton. 
He lays special stress upon these last, because on 
them the nutritive value of animal food depends. 
Two preparations, Carnrick’s beef peptonoids and 
Johnson’s fluid beef, contained albuminous sub- 
stances in the form of fibrin, not soluble in water, 
of which the value must be determined by artificial 
digestion, since in this way only can be ascertained 
what proportion of the fibrin can be digested. He 
further noted the nitrogen in the shape of flesh bases, 
kreatin, carnin, etc., since these, with the potash and 
phosphoric acid associated with them, play an im- 
portant réle as food and stimulus for the nervous 
system. 








The flesh extracts of Kemmerich and Liebig are 
chiefly used for healthy men, but are nevertheless rec- 
ommended to convalescents to improve digestion and 
stimulate the circulation, results which are accom- 
plished partly through the abundant flesh bases and 
partly through the phosphate of potash. This is 
in accordance with Liebig’s own view, which did not 
claim for his extract any active nutritive power, but 
recommended it simply as a relish. Kemmerich’s 
flesh extract contains a larger proportion of pepton 
and albumen, namely, 22 per cent., and he claims 
correctly for it the properties of a true nutriment, 
as well as a nervous stimulant. 

Murdock’s liquid food, which is an extract of beef, 
mutton, and fruits, made in Boston, is claimed to 
have 1334 per cent. of soluble albumen, which 
Stutzer has confirmed: The fluid contains 8.3 per 
cent. of alcohol, and on opening the well-sealed 
vessel the odor was not pleasant, and there seemed 
to be a partial decomposition of the contents, a 
tendency to which characterizes albuminous fluids 
if long kept, especially if they contain fruit juices 
prone to fermentation. 

Valentine’s meat juice, made at Richmond, Va., 
is also a fluid which contains kreatin, potash, and 
phosphoric acid along with a small quantity of albu- 
men and pepton, and 59 per cent. of water. 

Johnson’s fluid beef, made in Canada, belongs, on 
account of its containing peptons and digestible 
albumen, to the better extracts, although the propor- 
tion of water is large, being 50 per cent. Stutzer 
found still more water, nearly go per cent., in Ben- 
ger’s peptonized beef jelly and Brand’s essence of 
beef, of which the first is made in Manchester, Eng- 
land, the second in London. 

The fluid meat—peptonized meat—of Savory & 
Moore possesses, according to Stutzer, very different 
properties. It contains chlorides in considerable 
amount, and is apparently made with hydrochloric 
acid in order to peptonize the meat, the acid being 
neutralized with sodium carbonate. In this method 
of peptonizing, with the aid of acids, Stutzer con- 
siders that the action proceeds too far and that the 
pepton resolves itself into substances, the nature of 
which is not precisely determined, but which prob- 
ably do not possess the same nutritive value as 
pepton. g 

Essentially different from any of the above is the 
preparation known as beef peptonoids, made by Reed 
& Carnrick, of New York. It is a very fine dry 
powder, made of beef, gluten of wheat, and con- 
densed milk, a mixture, therefore, of nitrogenous 
matters of animal and vegetable origin, and is easy 
of digestion. The gluten is carefully separated from 
other organic matters of wheat and contains only 
1.25 per cent. of starch, and o.25 per cent. of cellu- 
lose. 
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The determination of the nutritive value of these 
preparations can best be made by comparing the easily 
digestible albumen and pepton in the different pre- 
parations. In such a mode of comparison the most 
nutritious will be found to be Reed & Carnrick’s beef 
peptonoids, of which 100 parts by weight contained 
the same amount of albumen and pepton as 178 parts 
of Johnson’s fluid beef, 285 of Kemmerich’s flesh 
extract, 482 of Murdock’s liquid food, 745 of Brand 
and Co.’s essence of beef, 764 of Savory & Moore’s 
fluid meat, 898 of Liebig’s flesh extract, go2 of Ben- 
ger’s peptonized beef jelly, and 966 of Valentine’s 
meat juice. 

Reed & Carnrick’s preparation contains, in addi- 
tion to the nitrogenous matter, 10.67 per cent. of fat, 
and 10.02 per cent. of soluble non-nitrogenous mat- 
ters in the shape of dextrin and sugar. 

In this comparison, says Stutzer, Liebig’s extract 
takes a subordinate position, because it is found to be 
only an appetizing, and not a nutritious substance. If, 
on the other hand, the comparison is made as regards 
the flesh bases contained in them, it is found that 
1oo parts by weight of Liebig’s extract contain the 
same amount of nitrogen in the form of kreatin and 
carnin as 126 of Kemmerich’s meat extract, 537 of 
Valentine’s meat juice, 558 of Johnson’s fluid beef, 
1844 of Benger’s peptomized beef jelly, 4161 of 
Murdock’s liquid food, 5053 of Brand’s essence of 
beef, and 7782 of Reed & Carnrick’s beef pep- 
tonoids. 

From the above very interesting analysis it will be 
seen that the different articles of food have a far 
different value, according as they are regarded as 
nutritive or appetizing, and the indications in each 
case should be carefully considered before they are 
prescribed. If these analyses are correct, and they 
bear the stamp of reliability, it is very evident that an 
undue value is claimed by the makers for certain of 
these preparations, and that physicians who have been 
basing their use upon the representations of the 
makers, rather than on actual chemical composition, 
will find a reason for any disappointment in results 
which they may have noted. — 


SPINA BIFIDA. 

At a recent meeting of the Clinical Society of 
London, the proceedings of which may be found in 
the London medical weeklies for May 30th, a com- 
mittee, consisting of Mr. Howarp Mars, Mr. 
Pearce Goutp, Mr. H. H. Ciutron, and Mr. R. 
-W. Parker, made a lengthy report upon the patho- 
logical anatomy and treatment of spina bifida, which 
throws new light upon this not infrequent deformity. 

Byspina bifida is meant a congenital malformation 
of the vertebral canal, with protrusion of some of its 
contents, in the form of a fluid tumor, due, as a rule, 





to deficiency of the neural arches of the vertebre, 
with consequent posterior projection of the tumor. 
The varieties met with are, first, meningocele, or 
protrusion of the membranes above ; secondly, men- 
ingo-myelocele, or protrusion of the membranes, 
along with the spinal cord; and, thirdly, syringo- 
myelocele, a condition characterized by protrusion 
of the membranes, together with the cord, the 
central canal of which is dilated so as to form the 
cavity of the sac, the innermost lining being formed 
by the expanded and atrophied substance of the 
cord. Of these three varieties, the second is the 
most frequent, while the first comes next, and the 
third last. In meningo-myelocele, the most common 
variety, therefore, the thin, translucent membranous 
covering of the tumor represents in part the attenu- 
ated spinal cord, and the nerves, which are always 
found on the inner surface of the wall of the sac, 
arise from the intramural portion of the cord, instead 
of being distributed to it, as generally described. 
In the other two varieties, it is interesting to note, 
from both a pathological and practical point of view, 
that the sac is free from nerves. From these facts, 
it naturally follows that spina bifida, instead of being 
a mere dropsy of the central canal of the cord, is 
due to a primary defect of development, or a want or 
arrest of differentiation, of the blastodermic layers of 
the embryo. 

In view of the fact that the most common variety 
of the deformity consists in great part of nerve tissue, 
the committee express decided opposition to ligation 
and excision of the sac, and advocate the injection 
of Morton’s fluid, a plan of treatment which shows a 
percentage ofsuccess of between 50and 60. This fluid, 
it will be remembered, consists of ten grains of iodine 
and thirty of iodide of potassium to an ounce of gly- 
cerine. As absolute contraindications, they mention 
marasmus and hydrocephalus, while paralysis, a thin 
sac, or an ulcerated one, impulse between the tumor 
and the anterior fontanelle, and the presence of the 
cord in the sac, render the result uncertain. They 
also point out that the operation should not be per- 
formed, unless for special reasons, in infants under 
two months of age. 

In his brochure upon the treatment of spina bifida 
by a new method, published in 1877, Dr. Morton gives 
the details of fifteen cases in which his solution was 
injected, of which twelve were successful, and three 
died ; and up to the middle of 1882, not less than 
twenty-three cures were recorded out of twenty-nine 
cases. These results are so utterly at variance with 
our own experience with the remedy, that we can 
only account for them by the assumption that all 
of the failures have not been reported, and the per- 
centage of failures derived by the committee would 
seem to warrant the correctness of this view. 
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FERRAN ON THE MORPHOLOGY OF THE 
COMMA-BACILLUS. 

For weeks past the daily journals have contained 
notices of the experiments and inoculations of Dr. 
FEerrAN, of Barcelona, but the current number of 
Leyden’s Zeitschrift f. klin. Medicin contains the first 
published account of his investigations upon the 
life-history of the comma-bacillus. He regards the 
organism as specific and distinct from all others, 
and the comma-form represents only one stage of its 
existence. By means of careful modifications in the 
modes of culture the development has been traced. In 
gelatine or in weak alkaline flesh broth the commas 
grow into long spiral filaments, in which small spore- 
like bodies may be seen, as in the hyphe of the 
anthrax-bacillus. This stage is not reached in or- 


dinary cultures unless means are taken to remove. 


the part rendered fluid, as this contains ingre- 
dients poisonous to the growth. In neutral or weak 
alkaline flesh broth this development is most rapid, 
and a few hours at 37° C. suffice to exhaust and 
render acid the medium. If now, more neutral or 
weak alkaline broth is added and the temperature 
reduced to 15—25° C. very remarkable changes occur. 
Large antheridia or spore-like bodies are formed on 
the filaments, which become free and enclosed in 
hyaline capsules. 

For the further development of these structures it is 
necessary to add to the culture medium from ten to 
twenty per cent. of human or hog bile, and to keep 
the temperature from 18° to 25° C. Under these 
conditions the spores grow and attain the size of 
red blood-corpuscles, or even larger, and assume a 
mulberry shape. From these bodies long thin pro- 
toplasmic filaments exude, which ultimately assume 
a spiral form, increase by division, and from them 
the original comma-form is produced. A plate 
giving illustrative figures of the various steps in the 
process accompanies the paper. The comma-bacilli, 
antheridia, and mulberry-shaped masses, were also 
found by Ferran in his own stools during a slight 
attack of diarrhoea, which he attributed to infection 
from the cholera cultures. Detailed statements are 
given of the mode in which Dr. Ferran prepares the 
cultures, so that his observations can readily be tested, 
and no doubt they will be carefully repeated by Koch 
and others. 

There is one criticism which will occur to everyone 
who knows anything of the life-history of the micro- 
organisms of disease. The group of fungi, schizo- 
mycetes, to which the bacilli belong, multiply, so far 
as we know, only by fission and the formation of 
spores in the filaments. Now, Ferran’s description 
and figures show a development of conidia-like 
bodies such as occur in the hypomycetes (moulds), 
a morphological inconsistency which is opposed to 
all previous observations. 





No information is conveyed as to the methods of 
preparing the cultures for inoculation, but from other 
sources it would appear that ordinary cultivations are 
employed. In persons so treated the blood contains 
micrococci, spirilla, and comma-bacilli, a rather 
suspicious circumstance, as the opinions of other 
observers seem unanimous that in true cholera the 
organisms are not in the blood. The inoculations 
may produce very troublesome sores on the arm, 
and, according to a correspondent of the Brittsh- 
Medical Journal, several persons have died after 
submitting to the operation. 


TORTICOLLIS. 


In the Archiv fir klinische Chirurgie, Bd. xxx., 
1884, may be found a noteworthy paper from the 
pen of PRoFEssoR PETERSEN, of Kiel, in which the 
theory of Stromeyer, adopted by nearly all other 
writers, that torticollis results from rupture of one 
of the sterno-cleido-mastoid muscles during parturi- 
tion, followed by cicatricial retraction, is com- 
bated. Petersen holds that subcutaneous laceration 
of the muscle leads to its elongation, and that the 
so-called hemafdma of the muscle, instead of being 
the cause of the torticollis, is one of its effects, the 
muscle yielding readily because it is congenitally 
too short. 

In a still more recent paper, published in the 
Centralblatt fiir Chirurgie, No. 14, 1885, PROFESSOR 
VoLkmann, of Halle, considers the etiology of con- 
genital torticollis, and bases his conclusions upon 
observations made upon the living subject. Being 
dissatisfied with subcutaneous section of the sterno- 
mastoid muscle in aggravated cases, he has success- 
fully resorted, in at least twelve instances, to its 
division through a free incision carried along the inner 
border of the muscle, and as the result of minute ex- 
aminations of small sections of the muscle, and of the 
discovery of bands of contractured tissue, he arrives 
at some conclusions which throw great light upon 
the affection, and seem to show that, as in talipes, 
adapted shortening of the fascie and other tissues 
maintains the deformity after the involved muscle has 
been thoroughly divided. 

In some cases the muscle and adjacent tissues had 
undergone no changes whatever. In others, the 
muscle, to the extent of several inches, was converted 
into a white, comparatively non-vascular, tendinous 
mass ; its sheath was not demonstrable, being united 
to the altered muscle by cicatricial bands ; the sheath 
of the vessels was thickened, and the deep fascia was 
converted into resisting bands. Ina third class of 
cases, the changes were not so marked, the muscle 
being the seat of a circumscribed callous patch, or 
traversed by a few tendinous cords. In none of the 
cases was there the slightest evidence of fatty trans- 
formation. 





718 


NEW HAMPSHIRE MEDICAL SOCIETY. 


(MeEpicaL News 








From these observations it follows that certain 
cases of torticollis result from trauma during delivery, 
which is followed by inflammation of the muscles 
and associated tissues. The changes which are met 
with are indicative of an active process, and Volk- 
man thinks that they disprove the view of Petersen, 
who attributes the shortening of the muscle to a 
vicious position of the foetus in the uterus. 





SOCIETY PROCEEDINGS. 


NEW HAMPSHIRE MEDICAL SOCIETY. 


Ninety-fifth Annual Meeting, held at Concord, 
June 16 and 17, 1885. 


(Specially reported for THE MEDICAL NEWS.) 


TUESDAY, JUNE 16TH.—FIRST Day. 
MORNING SESSION. 


THE meeting was called to order by THE PRESIDENT, 
JoHN WHEELER, M.D., of Pittsfield. 

After the report of the Committee of Arrangements; 
the Secretary, Dr. G. P. Conn, read the report of the 
Council,concerning a memorial from the Woman's Chris- 
tian Temperance Union, of New Hampshire, asking 
the Society to make some expression of opinion upon 
the question of 

PRESCRIBING ALCOHOLIC STIMULANTS, 


which had been considered, and was reported upon as 
follows : 

Resolved, That the members of the New Hampshire 
Medical Society fully indorse the position taken by the 
American Medical Association at St. Paul in 1882, re- 
garding the “conscientious caution in the prescribing 
of alcoholic stimulants,” and regard the same as one of 
the primary principles of the profession, to which the 
members of this Society have always adhered and will 
continue so to do, 

The request of the Medical Society of New Jersey 
for codperation in an effort to elevate the standard of 


MEDICAL EDUCATION 


was introduced, and it was voted to indorse the report 
of the Medical Society of New Jersey, and that a com- 
mittee be appointed to report upon the same at the next 
meeting of the New Hampshire Medical Society. 

‘The proposition of the American Medical Association 
to establish . 

A STATE BOARD OF MEDICAL EXAMINERS 
was favorably reported upon, and a committee. ap- 
pointed to memorialize the New Hampshire Legislature 
for the passage of a bill in accordance with the recom- 
mendations of the American Medical Association at its 
last meeting in New Orleans. 
Dr. WHEELER then read 


THE PRESIDENT’S ADDRESS. 


He said the Society should sustain good morals, good 
sanitary measures, and good laws, and the State should 


protect all. these essentials to society and humanity.. 


The laws of our State exact no especial requirements of 
clergymen except that of good morals ; the law is a path 
of more legal responsibility, but the medical profession 





is the most important of them all to humanity and to 
society. His touch must be trained, his hearing acute, 
his memory ready, and he must be full of judgment else 
life may be sacrificed. His duties are often immediate 
and sudden, and he must be prepared for all emergen- 
cies. He should be a man of much wisdom. 

A doctor is confronted and surrounded by strong 
legal obligations and responsibilities. Suits of malprac- 
tice are among the liabilities and are not unfrequently 
brought without any grounds upon which to base the 
charge. To avoid malicious suits, a bond should be 
given by the plaintiff before a suit is commenced, to re- 
imburse the physician if the case is not sustained. The 
laws of our State allow six years in which to bring a 
suit, and in the case of a minor twenty years. One 
year should be the limit. The patient could lose no 
legal right thereby, while the physician would have some 
protection. Legislation to limit the time to one year 
was suggested. 

Hygiene has been fostered by the physicians, and the 
State Board of Health is the outgrowth of this after a 
struggle of several years. Although the Board is young 
itswork has already been of great value to the State, 
and it is doing much to restrict disease. Should cholera 
or any serious epidemic occur in the State, we should 
look to this Board for relief and to save life. 

Medicine is still progressive, Much that was once 
held to be valuable in the treatment of disease is now 
cast aside as worthless, or is supplanted by something 
much better. The progress is rapid. Much has been 
accomplished in the last thirty years, as witnessed in 
chemistry, pharmacy, therapeutics and surgery. The 
discovery of disease germs was a wonderful stride, and 
physicians may now cease to wonder how diseases and 
epidemics are scattered broadcast. The investigations. 
of Pasteur, Koch, Kline, Sternberg, and others, have 
given a great impetus to the germ theory of disease. 
The results are still shaded by doubt, but they are the 
prelude to greater discoveries in the future. 

A centennial of the Society in 1891 was recommended, 
and a history of the Society for its first one hundred 
years. A record of its illustrious and distinguished 
members will be of much value and interest, and it 
is due to history that one be prepared. 

Dr. Wm. CHILD, of New Hampton, read an essay 
entitled 


‘‘SANITAS, SANITATUM, OMNIA SANITAS,” 


which was directed to the exposure of medical shams. 
In the profession are to be found truth and science 
which are ennobling to the medical faculty, but still it is 
full of shams, among which are many new remedies, 
pills, pellets, and powders ; many of them are half secret 
and proprietary. The worst of. all is that they are daily 
increasing, and most of them are for incurable diseases. 
The tendency is too strongly towards shams and shod- 
dies. The regular medical journals advertise them in 
high-colored language, wifh testimonials. They are 
written for physicians only. When we wrangle over 
our code, and covertly act in violation of such code, 
then we are open to severe criticism. The physician 
who practises by the last medical journal may be a pro- 
gressive one, but he is not a safe one. Still, disease has 
not decreased. Well-tried medicines have been aban- 
doned for those but little known. 
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Dr. T. B. SANBORN, of Newport, read a paper on 
EPILEPSY. 


This disease has been subject to much study, yet 
without much satisfaction in the results obtained. 
Lesions of the cord were shown by Brown-Séquard to 
cause the disease. Heredity plays an important part in 
the disease, and the mental faculties are generally im- 
paired. It is sometimes simulated, a novel test being to 
tickle the bottoms of the feet. The bromides should not 
be used in anzmic cases. The drug is valuable, but it 
should be used with caution. It must be used in increas- 
ing quantities to be effectual, hence one of its dangers. 
The sodium salt is preferable. Nitrite of amyl is valu- 
able in many cases. A plain but nutritious diet should be 
prescribed. Iron and quinine are of great service. 


AFTERNOON SESSION. 
Dr. C. B. NicHOLs, of Franklin Falls, read a paper on 
GYNECOLOGICAL DIAGNOSIS. 


He asserted that many physicians refuse or neglect 
to examine into diseases embraced in this department 
of medicine and surgery, and too often ridicule those 
who make a specialty of this branch of practice. First, 
a proper examination of the patient is necessary, and 
for this purpose a properly constructed table is indis- 
pensable. The Chadwick table was recommended as 
one of the best. Reflex uterine neuroses are often 
manifested by headaches, pain in the back nausea. 
melancholia, and many other symptoms. He believed 


the greatest advance made for many years in this de- 
partment was by Emmet in the operation which he 


conceived in 1861, and which was made public in 1869. 
It has stood the test of time as well as heated opposi- 


tion. 
Dr. H. M. FRENCH, of Concord, then read a paper on 


NASAL CATARRH. 


The causes are many and varied, but the most 
common are cold from drafts, etc., heredity, inhalation 
of dust, fumes of certain substances, etc. Iodide of 
potassium will frequently produce it. Unventilated 
halls and churches are prolific causes. All the mucous 
membranes of the head may be involved. The first 
stage is dry, the second consists of a thin discharge 
which next thickens and then again becomes thin and 
disappears. It may be the precursor of bronchitis, 
pneumonia or other inflammatory condition ; the chronic 
form follows. The disease may be due to heredity, or 
may from the first assume a chronicform. The mucous 
membrane of the nose thickens, and the septum is 
sometimes turned to one side and necrosis ‘may follow. 
The discharges are purulent in this stage, and in some 
instances casts of the nostril are thrown off. In simple 
cases relief and recovery may be expected, but in severe 
chronic cases relief only may be obtained. 

Cleanliness and drainage are two elements of success. 
In treatment the spray system is the best in both acute 
and chronic cases. The spray is so fine as to reach all 
parts, and the relief in some cases is almost instan- 
taneous. Sniffing salt water and the use of gargles are 
of little use. A spray apparatus was exhibited. Car- 
bolic acid, carbolized glycero-tannin, and other medica- 
ments in spray were recommended. The relief is rapid, 
and the treatment is agreeable to patient. Sponge-bath- 





ing, friction of skin, good diet, and other hygienic con- 
ditions are also essential. 


A REPORT ON SURGERY, 


by Dr. G. H. BRIDGEMAN, of Keene, was read by Dr. 
C. R. WALKER. 

The plaster splint was taken up, and its origin dis- 
cussed as well as its virtues, including its wide range of 
application. Statistics of gunshot wounds of knee-joint, 
and results and treatment in European wars, were given. 
A report of an interesting case in the writer’s practice 
was given in which a small pistol-shot passed through 
the knee-joint. The case was treated as a simple punc- 
ture. The knee was fixed, and constant irrigation main- 
tained from a pail of water, from which candle wicking 
was suspended. Cases in the practice of others were 
referred to. Ligation of subclavian artery in its second 
part was reported, but the case proved fatal, probably 
from the accident which necessitated the operation. 

Cocaine was discussed, and its possibilities referred 
to. He had used it in several conditions. In acute gon- 
orrhoea he had found great relief from this and iodoform 
made into a pencil and applied three or four times daily. 


EVENING SESSION. 
Dr. C. R. Grsson, of Woodsville, presented a paper on 
ANESTHETICS. 


Chloroform, except with the very young or very old, 
is a dangerous anesthetic. This truth is beginning to 
dawn on the English, and their surgeons are giving it 
up and using the formula A.C. E. We should never 
hesitate to give ether; unfortunately it is disagreeable to 
many. Many apparatus have been devised for its ad- 
ministration, but they are generally failures. They have 
many objections. The old funnel made of paper with nap- 
kinsis nearly as bad. The patient should have pure air at 
each inspiration saturated with ether. He recommended 
the use of a well-worn napkin with one thickness, kept 
wet with ether, drop by drop. From five to eight min- 
utes are-sufficient in most cases to produce anzsthesia. 
The violent struggle is nearly done away with by these 
means, and the nausea is very slight. The room should 
always be kept quiet during the administration of an 
anesthetic. This is the writer’s method, and has always 
been attended with success. Much will depend upon 
the skill of the physician, which can be attained only 
by practice. 

A REPORT ON OBSTETRICS, 


by Dr. J. WALLACE RUSSELL, of Concord, was read. 
Corrosive sublimate, 1 part to 1000 or 2000 parts of 
water, was recommended as the most valuable anti- 
septic in obstetrics. Many cases of extrauterine foeta- 
tion have been reported during the last year, and elec- 
tricity has proven the most efficient remedy. An inter- 
esting case occurring in the practice of the writer was 
reported. The case was so peculiar that a diagnosis 
could not be made. 
Dr. EDWARD FRENCH, of Concord, read a paper on 


MELANCHOLIA. - 
At the present time these cases are met with in daily 


practice. No phase of mental disease so engages our 
sympathies. In every case the thought of suicide is 
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present sooner or later. Hallucinations of all varieties 
exist—of taste, hearing, and smell; that of sight is less 
common. Religious hallucinations are often present. 
The efforts at suicide are of the most terrible kind, often 
taking the form of mutilation. It is almost impossible 
to distinguish the acute cases from acute dementia. It 
is a suicidal mania. Some interesting cases in the 
writer's experience were given to illustrate the phases 
of an acute case. In one case the patient killed him- 
self by pouring scalding water upon his abdomen. 
Egotism and conceit are frequently marked symptoms. 
There were 423 cases of suicide in March, April, and 
May, in the United States. Inability to sleep is one of 
the first symptoms. Chloral hydrate should not be used, 
and the bromides sparingly. Opium alone, or combined 
with hyoscyamus, is a good remedy. Walking with an 
attendant several miles daily will generally induce sleep. 
It is important that the patient eat well. The nasal tube 
is the best for giving forced food ; there is, then, no need 
of forcing open the mouth, and no choking. Mechanical 
restraint is the best, if any is requiréd. Tonics and 
cathartics are needed in all cases. The. patient should 
leave home and all old surroundings ; this is important. 
The hospital is the place for most cases. With proper 
treatment, 60 per cent. should be restored to health. 
This paper was an interesting one and well received. 


WEDNESDAY, JUNE 17TH.—THIRD Day. 
MORNING SESSION. 


The reports of delegates to Dartmouth College, and 
the various medical associations, were presented. 

Dr. J. W. Parsons, delegate to the American Medical 
Association, rendered a report of some length and con- 
siderable interest to the Society. 

The resolution of the American Medical Association, 
adopted at its last meeting, at New Orleans, relative to 
the Code of Ethics, was adopted by the Society. 

The report of the Treasurer was read and accepted. 
The report showed a balance of $550.02 in the hands 
of the Treasurer. 

The following were elected 


OFFICERS FOR THE ENSUING YEAR: 


President.—Dr. George A. Crosby, of Manchester. 
Vice-President.—Dr. C. P. Frost, of Hanover. 
Treasurer.—Dr. D. S. Adams, of Manchester. 
Secretary.—Dr. G. P. Conn, of Concord. 

Executive Committee.—Drs. C.R. Walker, of Concord; 
George D. Towne, of Manchester; J. R. Kimball, of 
Suncook. 

The Executive Committee reported, in part, the pro- 
gramme of the next meeting as follows: 

Report on Therapeutics—Dr. J. Frank Brown, of 
Manchester. 

Report on Necrology—Dr. E. L. Carr, of Pittsfield. 

Report on Practical Medicine—Dr. 1. H. Adams, 
of Derry. 

Report on Surgery—Dr. C. B. Hammond, of Nashua. 

Report on Obstetrics—Dr. Frank Blaisdell, of Goffs- 
town. : 

The meeting then adjourned. 





ONTARIO MEDICAL ASSOCIATION. 


Fifth Annual Meeting, held at London, 
June 3 and 4, 1885. 


(Specially reported for THE MEDICAL NEWS.) 
WEDNESDAY, JUNE 3D.—First Day. 


THE Association was called to order at eleven o’clock 
by THE PRESIDENr, Dr. WoRTHINGTON, of Clinton. 

The forenoon session was taken up with the reception 
of members and general business. 


AFTERNOON SESSION. 
Dr. Pore, of Bothwell, presented a 
CASE OF CEREBRO-SPINAL MENINGITIS, 


which began last January and was characterized by 
high temperatures, the highest being 107° F., followed 
by a continuous elevation of 105° for two weeks. There 
has been gradual but steady improvement. 

THE PRESIDENT then delivered his 


ANNUAL ADDRESS. 


He thanked the Association for the honor conferred 
on him in electing him to preside. He then briefly 
reviewed the progress of medical science during the 
eighteenth and present century. He dwelt more par- 
ticularly on the changes that had taken place in the 
treatment of fevers, especially in reference to the use 
of cold water. He hoped the progress of the past 


may be but an earnest of the progress of the future. 
Dr. JOHN L. Bray, of Chatham, then reported a case of 


CAESAREAN SECTION, 


which terminated fatally. 

Dr. JENKS, who assisted at the operation, gave a 
lengthened description of the case with his views of the 
relative merits of Czesarean section and craniotomy. He 
was strongly in favor of the former operation, which 
should in all cases be performed early. In the discus- 
sion which followed, a general preference was expressed 
for craniotomy to Cesarean section, while many thought 
that Porro’s operation, or some modification of it, should 
have been resorted to in the case reported. 

Dr. TYE, of Chatham, introduced the discussion on 


DIPHTHERIA 


in a most exhaustive paper, in which he pointed out 
that the disease does not stay its ravages for country or 
climate, and it is not ashamed to claim its victims in the 
house of poverty or fears to enter the home of luxury. 

The people of Ontario are rapidly becoming educated 
in sanitary matters, and there are fair prospects that the 
prevalence of this disease as well as of many others, 
will soon be limited. The country owes much to the 
Board of Health for its energy, intelligence, and 
thoroughness in carrying out the provisions of the Health 
Act. The health report states that in the whole cata- 
logue of diseases, none so persistently maintains its 
hold on a locality when once introduced as diphtheria. 
He then dealt with the various causes of the disease, 
its prophylaxis and treatment, local and constitutional, 
especially the latter, on which he places greatest reli- 
ance. 

Dr. BrousE, of Brockville, in the discussion that fol- 
lowed, said that in some serious cases he had resorted to 
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calomel. He gave forty grains at the first dose; at the 
expiration of twelve hours, a dose of thirty grains, and 
another dose of thirty grains after twelve hours more, 
making 100 grains in twenty-four hours. The resultsin 
this and other cases were so satisfactory that he recom- 
mended this treatment in similar cases. 

* Dr. GranaM, of Toronto, suggested the application 
of blisters to the body to form a raw surface, on which 
diphtheritic exudation might occur, and possibly thus 
relieve the throat. 

Dr. FRASER, of Sarnia, followed with a paper on 


CONTINUED FEVERS. 


He deprecated the use of the term typho-malaria as 
incorrect, there being no such hybrid disease. Cases 
called typho malaria are simply typhoid, running an 
irregular course. 

Dr. BuckeE, of London Asylum, believed there was 
a fever occupying the middle ground between typhoid 
and malarial fevers. Just as enteric fever had been in 
time separated from typhus, so would there be a fever 
with distinct pathological conditions yet found to exist 
here. 

EVENING SESSION. 
Dr. NewTon A. PowELL, of Edgar, introduced the 
DISCUSSION ON PLASTER SPLINTS. 

He traced the history of this mode of treating fractures. 
He advised the use of the finest dental plaster only, the 
common kind used by plasterers not being suitable for 
surgical purposes. He strongly urged this method for 
the following reasons: 1, The fit being perfect, there is 
little liability to displacement. 2. Support sufficiently 
firm to prevent displacement is obtained before the 
busy practitioner has to leave his patient. This is not 
the case with any similar plastic material. 3. Com- 
pression is uniform, limiting extravasation, and controll- 
ing muscular spasm. 4. In some form these dressings 
can almost always be applied at first visit. 5. The 
material is always at hand, and costs little. 6. The 
apparatus made from it can be depended upon not to 
contract in drying, as those made from the plastic 
materials do. 7. They are sufficiently porous to permit 
the escape of perspiration. 

Dr. HoweE, of Buffalo, read a paper on 

ALBUMINURIC RETINITIS, 
which he illustrated by a series of stereopticon views of 
the retina in different stages of the disease. The paper 
was very interesting, and Dr. Howe was tendered the 
thanks of the Association for it. 

Dr. Groves, of Fergus, read a paper on Urinary 
Calcult, and DR. Epwarps, of London, one on /Pla- 
centa Previa. 


THURSDAY, JUNE 4TH.—SECOND Day. . 
MORNING SESSION. 

Dr. TEMPLE, of Toronto, presented a paper intro- 
ducing the discussion on Jntrauterine Medication, in 
which he discussed the various materials in general use 
for that purpose, and the conditions under which each 
is applicable. ‘ He esteemed iodized phenol highly, and 
invariably used it now instead of Churchill’s iodine. 

Dr. EDWARDS presented two cases of 


PSEUDO-HYPERTROPHIC MUSCULAR PARALYSIS, 
in two brothers aged ten and twelve. 


The older be- 








came affected six years ago, the younger about three 
years. The younger was still able to move about. 

Dr. STEWaRrrt, of Montreal, thought that if such cases 
were treated early by galvanization, a cure might be 
effected. 

Dr. Parks, of Buffalo, read a paper on the Surgical 
Sequele of the Exanthematous and Continued Fevers. 

Dr. Bronte, of Detroit, President of the American 
Medical Association, who had just arrived, was intro- 
duced and most cordially received. He expressed his 
thanks, and said he attribued his kindly reception largely 
to the fraternal feelings entertained for the Association 
over the line. 

AFTERNOON SESSION. 


Owing to the pressure of work, the Association 
divided into medical and surgical sections. 


SURGICAL SECTION. 


Dr. W. T. AIKINS, of Toronto, presiding. 
Dr. ATHERTON, of Toronto, read a paper on 


INTESTINAL OBSTRUCTION. 

He gave a brief résumé of the cause, diagnosis, symp- 
toms, and treatment of both acute and chronic cases, 
dwelling especially on the former, of which he has met 
seven cases during the last five years. One of the chief 
characteristics of acute obstruction is the sudden onset 
of symptoms. In cases of strangulation by bands and 
of volvulus there is absolute constipation, not even 
flatus passing. In intussusception frequent bloody stools 
occur very generally, with more or less tenesmus. In 
all cases fecal vomiting usually supervenes in the course 
of a few days. Symptoms of collapse set in sooner or 
later, according to the age of the patient and severity 
of the attack. In the diagnosis of intussusception from 
dysentery, Dr. Atherton thinks the color of the dejec- 
tions of considerable significance. In all the cases of 
the former affection he has met with, the discharges 
were of a bright pink color, contrasting strongly with 
the dark clots and beef-tea-like stools of dysentery. In 
his cases also there was little or no mucus discharged ; 
this may have been due to the fact that the invaginated 
bowel did not reach as far as the rectum. 

When rest in bed with very spare diet, a few full 
doses of morphia, the use of several enemata through 
a long tube, and one or two washings out of the stomach 
fail to relieve the symptoms, he advises resort to lapar- 
otomy after two, or, at most, three days. One of the 
chief difficulties met with in this operation is the ten- 
dency of the distended intestine to escape through the 
abdominal opening. Very often it is necessary to punc- 
ture the gut to permit of its return after relief of the 
obstruction. The puncture should be made with a very 
fine trocar, else some fecal extravasation will result. 
This is due to the overdistended gut having lost its 
normal contractility. 

Dr. ApaM H. Wricut, of Toronto, read a paper on 


THE TREATMENT OF INEVITABLE ABORTION. 


He referred to the two plans of treatment, which had 
been called the expectant and radical methods. In the 
former, the case is left chiefly to the natural efforts to 
complete expulsion. The dangers from this are chiefly 
hemorrhage and sepsis. In the radical method, the 
uterus is emptied as soon as possible, the cervical 
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‘ canal being dilated if required. Unnecessary violence 
is sometimes employed, and the dangers are inflamma- 
tion and sepsis. The truth probably lies between the 
two extremes. 

He advised, in cases where hemorrhage exists, and 
cervix is dilated or dilatable, to empty the uterus at once 
with the finger, in preference to any other instrument. 
When cervix is not dilated, plug vagina; avoid, if 
possible, the use of the tent on account of its dangers. 

Dr. Murray, of Thorndale, read a paper on 


HEMORRHAGE AFTER ABORTION. 


He related the histories of six cases which had been 
treated by him. He showed the great danger of pro- 
longed hemorrhage from the resulting anzemia alone as 
well as from other accidents, such as septicemia. He 
also illustrated the dangers of injections of iron. 

The two papers were taken together and discussed by 
the Chairman, Drs. Oldright, Temple, Henderson, 
Powell, and Edwards. 

Dr. REEVE, of Toronto, introduced the discussion on 


COCAINE HYDROCHLORATE 


by giving a succinct account of its uses generally and in 
the treatment of diseases of the eye especially. 

Dr. Howe drew attention to two points on which he 
would like to throw some light: 1st. The desirability 
of obtaining an exact measure of the amount of anzs- 
thesia from the drug; this is found in the effect on the 
blood pressure, as measured by the kymograph. .2d. 
The desirability of noting definitely the reputed ill-effects 
in irritation said to result from the drug. From a large 
series of experiments he found no irritating effect of 
any consequence. He concluded that it does the 
maximum of good with the minimum of evil. 

Dr. OLpRIGHT, of Toronto, exhibited a large 
Meckel’s Diverticulum, which extended into the 
umbilical cord and was injured in cutting the cord, and 
reported a case of Diaphragmatic Hernia in a child 
aged five years. Part of the colon and the kidney were 
found in the thorax. 

Dr. Harrison, of Selkirk, read a paper on Foreign 
Bodies in the Larynx, with the report of a case. 


MEDICAL SECTION. 


Dr. GRAHAM, of Toronto, presiding. 
Dr. HENDERSON, of Kingston, read a paper on 
PULMONARY CAVITIES. 


He entered at length into the pathology of phthisis and 
the relation of the bacillus of tuberculosis thereto. He 
said that the bacillus is to be found in all forms of the 
disease and believed it to be chief if not the only direct 
cause. He pointed out that the practical application of 
Koch’s great discovery has already commenced in the 
use of greater cleanliness and antiseptic inhalations now 
practised in the treatment of consumption. It is also 
possible that the bacillus may be so cultivated as to 
produce a mild form, which may be inoculated with 
success as is done in smallpox and anthrax. 
Dr. Owen, of Arkona, presented a case of 


TRIFACIAL NEURALGIA 


in a young man. The hypodermatic -injection of 
morphia was the only remedy that had so far proved 
efficacious in his hands. 





Dr. GRAHAM next read a paper on 
INITIAL STENOSIS. 


He showed a specimen and gave a full history of the 
case from which it was obtained, 
Dr. Duncan, of Thamesville, presented a paper on 


WARBURG’S TINCTURE IN CANADIAN PRACTICE. 


He advocated its use instead of quinine, as it gave 
better results in his experience. The majority of those 
present considered that quinine, when needed, was 
more to be relied on. 


DIET IN DISEASE 


was the subject of a long paper by Dr. ARNOTT, of 
London. He said there is a large class of disease 
which, though not often fatal, are yet the cause of 
much suffering and impairment of usefulness, and in 
the treatment of which the profession has not made 
satisfactory progress. Several disorders have their 
origin in the consumption of more nitrogenized food than 
the constitution or circumstances of the person require, 
and consequently the regulation of the amount of albu- 
minoid food consumed often constitutes a valuable 
therapeutic resort. Many diseases may be completely 
cured and others benefited by excluding albuminoid 
food from the diet. Vigorous outdoor exercise may 
answer the same purpose, but such is obviously often 
unobtainable. In Bright's disease, the diet should not 
include albuminous food. Foul breath, not due to any 
local affection, will invariably be rapidly cured by non- 
nitrogenous diet without the aid of medicine. He men- 
tioned a case of asthma in which this diet in a month 
had produced great improvement, and upon tasting 
meat one day he had symptoms of return of his ailment. 
It is an absurd notion that a person will get weak on 
this diet. Albuminoid food is a true stimulant, and the 
want of it is felt by the patient, yet sensations must not 
be taken for reality. 
ELECTION OF OFFICERS 

resulted as follows : 

President.—Dr. George Archer Tye, of Chatham. 

Vice-Presidents.—Dr. Henry Arnott, of London ; Dr. 
James A. Temple, of Toronto; Dr. Robert W. Hillary, 
of Aurora; and Dr. William H. Henderson, of Kingston. 

General Secretary.—Dr. John E. White, of Toronto. 

Treasurer.—Dr. James E. Graham, of Toronto. 

Corresponding Secretaries—Dr. A. H. Wright, of 
Toronto; Dr. John Campbell, of Seaforth ; Dr. Ayles- 
worth, of Collingwood; and Dr. John C. Mitchell, of 
Enniskillen. 

Toronto was chosen as the next place of meeting, in 
June, 1886. 


COLLEGE OF PHYSICIANS OF PHILADELPHIA, 


* Stated Meeting held June 3, 1885. 
THE PRESIDENT, J. M. Da Cost, M.D., IN THE CHAIR. 
THE PRESIDENT presented, for Dk. JOHN GRAHAM, 
the following report of 
CASES OF POISONING BY CARBONIC OXIDE DUE TO A 
DEFECTIVE FURNACE PIPE. 


On March gth I was called to see the following cases 
of poisoning from the inhalation of carbonic oxide, the 
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poisonous gas being conveyed by the hot-air flue from 
one of our ordinary cellar heaters to the sleeping apart- 
ments of the patients. 

The heater was situated in the middle of a large 
cellar; had been in use for a number of years, and 
each autumn had undergone some repairs. _ It consisted 
of the ordinary iron heater, enclosed by brick, forming 
a hot-air chamber. Inside the air chamber was a terra- 
cotta pipe, running from the heater, and penetrating the 
wall of the chamber, thence to the chimney, to carry off 
the products of combustion, This pipe was cracked 
for eighteen inches of its length, the crack being open 
half an inch; and, unfortunately, the crack was in the 
airchamber. This break is now known to have existed 
for several years; but up to the time of which I write 
had apparently produced no worse effects than annoy- 
ing the family with a smell from the heater. Something 
more was needed to change the chronic poisoning into 
acute. The chimney furnished the addition needed. 
Like too many of its kind, it had several angles, when 
it might just as easily have been perpendicular, from 
cellar to roof. It formed part of an outside wall, and 
the frost had loosened some of the bricks near the top, 
which, falling down and lodging at one of the bends, 
partially obstructed it. Complaints came from the 
servants that the heater drew badly, but the cause was 
never carefully sought for. Steadily the disintegrating 
effects of frost and air on brick and mortar. continued, 
until at the time of the accident the chimney was com- 
pletely blocked. Of course, it is highly probable that 
on the day in question a more than ordinary quantity 
had fallen, blocking it suddenly, else we would have 
had our’ patients complaining of sickness as well as 
smells, which they did not. 

The patients, Mr. R., aged 78 years, Mrs. R., aged 
74, went to bed on the evening of March gth, about 10 


o’clock. Both were in perfect health and good spirits, : 


and the only thing Mrs. R. remembers noticing was 
that the smell from the heater was a little stronger than 
usual. Fourteen hours after, the servant, alarmed at 
their not appearing to her calls, broke in the door and 
found them unconscious. 

When coal is burned with a free supply of air, which, 
of course, necessitates an unobstructed chimney, the 
chief product is carbon dioxide. When burned with a 
deficient supply of air, as when the outlet is obstructed, 
the product is carbonic oxide. The first is poisonous 
when inhaled in sufficient quantity; three per cent. of 
the latter has been shown to produce death in animals 
in thirty-seven minutes. Carbonic oxide is a little 
lighter than air, and when heated ascends rapidly. 
In the case of my patients, the obstructed chimney 
diminished the supply of air to the fire, and the result- 
ing product was carbonic oxide. Its tendency was to 
ascend. The chimney allowed no exit, so the crack in 
the terra-cotta pipe gave out the deadly product, and it 
ascended by the convenient hot-air flue to the open 
register in the bedroom, which, with closed windows, 
contained its unsuspecting victims. Carbonic oxide is 
tasteless and odorless. We cannot recognize it by any 
of the special senses. The products of ammonia, 
sulphur, tar, are what make up the odors from burning 
coal. 

When found, Mr. R. was breathing rapidly with loud 
bronchial rales, and his skin was. dark and congested. 








Both had vomited some time during the night, and their 
mouths were covered with frothy mucus. The extremi- 
ties were cold; pupils dilated, and insensible to light. 
Patients were allowed plenty of fresh air. Whiskey 
was given by the rectum, also hypodermically. Am- 
monia was given by the mouth whenever they were able 
to swallow, and warm applications were made to their 
bodies. 

In the case of Mr. R., the labored breathing increased, 
the blood became more and more carbonized, and he 
died thirty-six hours after the discovery of the accident, 
without regaining consciousness. There was no failure 
in his heart, the pulse being full, but increased in fre- 
quency. He evidently died from pulmonary cedema. 
His chest was dull on percussion, the lungs filled with 
fine rales. For a few hours before death, his tempera- 
ture rose rapidly, and reached as high as 106°. He had 
no paralysis. 

Mrs. R., when found, was pale and breathing almost 
imperceptibly. The same means were used in her case 
to produce reaction, and slowly and gradually the 
heart’s action increased; by degrees the intellectual 
faculties were aroused, and the patient with much effort 
was able to inform us that from the time of going to 
bed until the return of consciousness all was blank. 
She had suffered no pain; remembered nothing. Her 
pulse at this time was 60, small and compressible. 
Respirations, 14; temperature below normal. She was 
kept in the horizontal position. Liquid nourishment 
was given, with small doses of whiskey, and Basham’s 
mixture 3ss four times daily. The brain worked slowly, 
and she spoke only when roused up, and then dropped 
back into semi-consciousness. The tongue was coated, 
and had a slight tendency to dryness; bowels costive ; 
appetite poor. Her improvement progressed slowly, 
but at the end of seven days she was able to sit ona 
chair by the side of the bed. The pulse increased 
somewhat in volume, but the patient remained drowsy, 
falling into the same dull condition, unless when roused 
by noise, of which she complained greatly, saying it 
hurt her head. She also complained of intense pain in 
her back, running down the legs. At no time in the 
progress of the case did her urine contain either albu- 
men, sugar, or tube-casts. Her blood was not examined. 

Patient continued in about the same condition for 
three weeks following the accident. The Basham’s 
mixture having been succeeded by pills of carbonate of 
iron, and the whiskey omitted. Pulse 60 to 70; tem- 
perature varying greatly from slight causes, from 98° to 
103.5°, but mostly normal; anemia very marked. 

On the morning of the twenty-first day following the 
accident, the patient, while sitting on a chair, was taken 
very ill. A deadly pallor overspread her countenance, 
the jaw dropped, the limbs relaxed, and she became 
unconscious, convulsive twitchings passing through her 
body. We quickly placed her in the recumbent pos- 
ture, and, after a hypodermic of whiskey, she slowly 
opened her eyes and asked, in an excited tone, “‘ What 
is the matter?’’ The supposed cause for the sudden 
change, was that our patient’s digestion since com- 
mencing the iron had been gradually growing worse, 
the tongue drier and more coated, the appetite poorer. 
I had realized that this digestive trouble was from the 
iron, but continued it up to this time on account of her 
profound anemia. I now reluctantly stopped it, and 
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put her on dilute muriatic acid, ten drops every three 
‘hours, with pepsin after food, and enjoined absolute 
rest in the recumbent posture. The temperature on re- 
action reached 102°; pulse 120. The pupils were still 
further dilated; the reasoning power was all gone; 
answered questions with difficulty, and in monosylla- 
bles. The tongue became very dry, and it was almost 
impossible for her to protrude it. Stools were watery, 
frequent, and involuntary. 

At this time the patient was seen by Dr. J. M. Da 
Costa, who advised the continuation of the acid, care- 
ful nourishment, and keeping the bowels open. The 
treatment resulted favorably. In forty-eight hours the 
tongue regained its moisture, the appetite improved, 
and the dulness of the mind diminished, though the 
patient still continued to have delusions and _ hallucina- 
tions, and the memory for certain words, and familiar 
words, was poor. On Dr. Da Costa’s second visit on 
the twenty-sixth day of her illness (April 3d), the acid 
alone having been.continued in the meantime, our 
patient was much better, tongue moist and clean, 
bowels natural, and, excepting the anzemic appearance 
and mental dulness, she was doing well. We then put 
our patient on the same diet, milk, beef-tea, mutton broth, 
etc., without solids, and stopping the muriatic acid, gave 
tinct. ferri chlor. ten drops, liq. potas. arsenitis, five 
drops, four times daily. This treatment was continued 
off and on until April 19th, the forty-second day of her 
sickness, when it was finally abandoned. Its use for a 
few days was invariably followed by dry tongue, loose 
bowels, and increased mental disturbance. This was 
also the case when we tried the arsenic without the iron. 
On resuming the muriatic acid, the tongue would regain 
its moisture, the bowels become regular, and the mind 
somewhat improved, but the anzmia, as shown by feeble 
pulse, pale skin, bloodless conjunctiva, continued. 

On April 19th I noticed twitching in her left forearm, 
which was firmly flexed on the arm, and the hand on 
the forearm ; the mouth was slightly drawn towards the 
left side. I then stopped the iron and arsenic and re- 
turned to the muriatic acid treatment. The rigidity of 
the left arm was followed by partial loss of power in the 
same, the patient raising it with difficulty, and not being 
able to grasp with it as firmly as with the right. Her 
mouth became drawn still further towards the left; it 
was, therefore, a case of alternate paralysis. She 
swallowed with increasing difficulty, and had involun- 
tary movements of urine and feces. Sensation in the 
fingers remained good. Patient remained about the 
same, except that the bowel movements decreased in 
number, and the tongue regained its moisture, after 
again substituting muriatic acid for iron and arsenic, 
until Dr. Da Costa’s third visit, on April 26th, the forty- 
ninth day of her illness. He advised the continuation 
of the muriatic acid. She also had an application of 
dry cups to the back of her neck. The paralysis, which 
we concluded was probably caused by an effusion near 
the base of the brain, slowly passed away, but the 
anzmia was almost as marked as ever. 

On May sth we began the use of ferri phos. cum am- 
mon. cit. gr. ij, dissolved in 10 m of distilled water, 
hypodermically, daily, but, as it was followed by some 
hardening of the cellular tissues, and produced disturb- 
ance of pulse and temperature, we abandoned the use 
of the iron hypodermically, and gave it by the mouth 





in two grain doses, morning and evening, also continu- 
ing the muriatic acid. From this time the improvement 
was progressive. The appetite increased, bowels be- 
came regular, the left hand and arm continued to regain 
their power, the deviation of the mouth to the left steadily 
diminished, and the patient became interested in her 
surroundings, and asked and answered questions with 
increasing intelligence. The pupils gradually dimin- 
ished in size, and on May 2oth, seventy-three days after 
the accident, our patient was sitting up, and four days 
after was able to walk into an adjoining room. 

Dr. J. M. DaCosta said: In regard to this case, 
which has been so thoroughly worked out by Dr. Graham, 
there are several points which strike me as being of 
special interest. In the first place, the serious parts of 
the case came on late. For atime the patient was ap- 
parently doing well, and then, in the midst of the affec- 
tion, she is paralyzed with a comparatively rare form 
of palsy, with paralysis of one side of the face and of 
the other side of the body, This was preceded by mus- 
cular twitchings; the case seemed to be hopeless; but 
she got over the palsy in ten or twelve days. Another 
point was the persistence of anzemia, with all that that 
implies, including anemia of the brain. The aphasia, 
also, was very marked. This was all the more striking, 
because she was a woman of decided mental force and 
culture and ready expression. The extreme aphasia 
which was present for a time was probably due to low 
nutrition of a portion of the brain from anemia. An- 
other point, and one which has been well brought out 
by Dr. Graham, is in reference to the therapeutics. Until 
quite late in the case the symptoms were aggravated, 
rather than improved, by the use of iron. Improvement 
always followed the use of muriatic acid, and it is to 
this and the steady nutrition that her recovery is to be 
attributed. Late in the case a form of iron, which I have 
found to be well borne, the phosphate of iron with citrate 
of ammonia, was well tolerated and well digested ; but 
this may have been due to the fact that the patient had 
so far convalesced that she could digest iron, whereas 
previously she could not do so. 

Dr. HENRY LEFFMANN said that poisoning from car- 
bonic oxide is essentially different from that by most 
other gases in the fact that a compound is formed by 
the carbonic oxide and the hemoglobin which is very 
difficult to break up. The compound formed by car- 
bonic acid and hemoglobin can be easily broken up by 
increasing the tension of the free oxygen present in the 
blood, but the carbonic oxide compound cannot be. 
The anzemia was due to the modified condition of the 
hzemoglobin, and not to the absence of iron, and, there- 
fore, did not yield'to the ordinary remedies. An ex- 
amination of the blood by the microspectroscope and a 
counting of the blood-cells would, doubtless, have yielded 
important results. 
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THE INTERNATIONAL SANITARY 
CONFERENCE AT ROME. 
Rome, May 7, 1885. 


THE subcommission composed of the technical dele- 
gates to the International Sanitary Conference has 
completed its labors, and will submit a detailed report 
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to the conference plenitre within two or three days—as 
soon as it can be printed. In the meantime the mem- 
bers are supposed to be in need of a little relaxation, 
and are offered by the government an excursion to 
Naples, which will include a sail about the harbor on 
an Italian man-of-war, and a visit to Pompeii. The 
delegates have been very handsomely treated by the 
Italian government, and the dinner given to the mem- 
bers of the Conference at the royal palace, by King 
Humbert, will be remembered with special pleasure. 
This is not the place to describe a State dinner, and it 
will suffice to say that it was regal in every respect; 
that His Majesty was extremely civil; that each delegate 
was presented to him individually; and that he took 
pains to converse for some minutes with each as he 
was presented, and again after the dinner. 

It as supposed that the business of the Conference 
will be completed within two or three days after the 
return from Naples. But no one anticipates that an 
International Sanitary Convention treaty will be effected 
at the present ttme. This was the object of the Italian 
government in inviting each country to send a diplo- 
matic as well as a technical delegate. But it is gene- 
rally understood that these delegates are for the most 
part without authority from their respective governments 
to subscribe to a convention, and that whatever is 
agreed upon must be ad referendum. 

The subject of cholera occupied the entire attention 
of the technical subcommission up to the last session, 
and it is probable that an adjournment would have 
been made without reference to any other disease, but 
for the action of the American delegate, who at the last 
moment introduced the following proposition : 

‘The measures recommended to be employed against 
cholera are, in general, applicable to yellow fever, and 
to other diseases which prevail epidemically under the 
inflyence of bad sanitary conditions, and which are 
transmissible by the intermediation of man. The most 
efficacious means to prevent the propagation of the 
diseases of this class are the sanitation of cities, and of 
vessels leaving infected ports ; the isolation of the sick, 
and the disinfection of their. effects, and of infected or 
suspected places.” 

This was passed by a vote of 17 in the affirmative, 
with 3 abstentions. The abstentions meant that the 
means named were secondary, as compared with quar- 
antine, and it is probable that if the quarantine party 
in the Conference had had a little more time to con- 
sider the fact, that the measure which they insist upon 
as the most important was not named in this resolution, 
_ they would not have assented to it so readily. 

The delegates have been practically divided upon 
the quarantine question into three groups, and the dis- 
cussions have for the most part had reference to this 
question. The English delegates insist upon it that 
quarantine is useless. Sir Joseph Fayrer, Sir William 
Hunter and Dr. Lewis, have all spent much time in 
India, and assume that their superior opportunities for 
observing cholera have given them very advanced 
notions with reference to this disease. From their point 
of view, all of the other delegates are laboring under a 
serious error in assuming that cholera is transmissible 
by human intercourse, or may be carried across the 
ocean in ships. They insist that all of their Indian ex- 
perience negatives this supposition, and assert that 





when cholera appears in our country, for example, soon 
after the arrival of a ship having cases on board, it is 
simply because the “cholera wave" has reached our 
shores, and the cases on the ships are due to the fact 
that these ships encountered this ‘‘cholera wave” while 
at sea. Cholera travels entirely independently of ships 
or persons; it is in no sense infectious; the dejections 
of the sick are harmless; disinfection is a farce. Con- 
sequently, quarantines of all kinds are useless, and to 
detain English ships coming through the Red Sea and 
Suez Canal for the protection of Europe is a super- 
fluous and unscientific proceeding. 

It is doubtful whether these gentlemen represent the 
state of medical opinion in England at the present day, 
but they represent a respectable body of English medi- 
cal officers in India, whose views have been very well 
stated by Surgeon-General Cunningham, in a little book 
recently published. These gentlemen are very sincere, 
and are practically in the same position with reference 
to cholera as were many reputable medical men in our 
southern seaboard cities, as regards yellow fever, some 
twenty-five years ago. There are still a few who ad- 
here to the opinion that this disease travels independ- 
ently of human intercourse, and is endemic in our 
Southern States. Those who study a disease in the 
territory where it prevails endemically, are too apt to 
assume that their familiarity with it gives them special 
advantages over those who only encounter it occasion- 
ally in epidemic form at places remote from its normal 
habitat. The conditions are greatly complicated in the 
area of endemic prevalence, and local prejudices often 
have a certain influence in giving a bias to the judg- 
ment even of the fairest minded men. 

Our knowledge of the etiology of these diseases has 
been gained rather from the independent labors of un- 
prejudiced observers who have studied local epidemics 
at a distance from the endemic centres aiid who have 
carefully recorded the facts relating to them; and from 
bringing together these histories made at different times 
and in different parts of the world. Certainly the facts, 
as observed in the United States, do not at all sustain 
the view of our English friends, and there are probably 
very few well-informed persons in the United States who 
believe that cholera comes to us across the broad 
Atlantic independently of ships and human inter- 
course. 

With the exception of the English delegation it is safe 
to say that the members of the Conference are unani- 
mous as to the transmissibility of cholera, and by far 
the largest majority look upon the dejections of the sick 
as the medium through which the infectious agent is 
propagated. All are agreed that theoretically quaran- 
tine should be an important prophylactic measure ; but 
there is great difference of opinion as to the practical 
benefit to be derived from quarantine restrictions. 

The majority of the delegates are convinced that the 
arbitrary quarantine of the past is worse than useless, 
and there is a general desire to substitute for a time 
quarantine a system of medical inspection, with isolation 
of the sick, disinfecgon of infected articles and locali- 
ties, etc. The French delegation desire in addition to 
this to detain healthy passengers from an infected port 
for several days for observation—practically quarantine 
—but to keep them in separate groups and well removed 
from the sick, and to release each group at the end of 
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five days observation if no case has occurred in the 
mean time. 

This modified system of quarantine has received 
some support, but has been opposed by some of the 
delegates on the ground that it is unnecessary, amd by 
others on the ground that it is insufficient. The coun- 
tries which demand a time quarantine of ten, or at least 
of seven, days are Turkey, Roumania, Spain, Brazil, 
and Mexico, while the other countries are in part in 
favor of the system proposed by the French delegates, 
and in part opposed to any restrictions as regards ships 
and passengers not sick, other than those required by a 
rigid medical inspection and the thorough disinfection 
of soiled clothing, etc. No doubt, the quarantine ques- 
tion will come up again in the general conference, and 
the special measures which have been recommended 
for the Red Sea will be stoutly contested by the English 
delegation. 

Two propositions relating to international notification 
of cases of infectious diseases were passed at the last 
session of the Technical Subcommission. These propo- 
sitions are as follows: 

1. The Technical Committee expresses the wish that 
the International Conference affirm the necessity of pub- 
lishing a bulletin of international statistics for each 
important city, a bulletin on a uniform plan, and pub- 
lishing each week the total deaths and the number 
of deaths caused by each infectious disease, and par- 
ticularly by cholera and by yellow fever. 

2. As concerns cholera and yellow fever, notification 
of the first cases which appear in different localities, 
and particularly in maritime ports, should be immedi- 
ately sent by telegraph to the various governments. 

The application to yellow fever was introduced by the 
delegate from the United States’ as an amendment, the 
proposition as first reported having taken no account of 
this pest ofthe West Indies, which from an American 
point of view is quite as worthy of consideration as is the 
Asiatic pestilence which has almost exclusively occupied 
the attention of the International Sanitary Conference 
of Rome. 


NEW INVENTIONS. 


A DIOPTRIC SCALE OF FOCAL LENGTHS. 


By EDWARD JACKSON, M.D., 
OF PHILADELPHIA. 


In measuring the power of accommodation, whert the 
distance from the eye to its near point has been deter- 
mined in centimetres or inches, quite a problem in 
arithmetic must be solved before one can express in 
dioptrics the amount of accommodative power. 

Again, if the distance from a myopic eye to its far 
point be measured on any ordinary scale, the same 
problem is to be met before the number of dioptrics of 
myopia can be known. 

This is the chief disadvantage of the metric system 
for numbering lenses and recording states of refraction. 
The number of dioptrics expressing the degree of re- 
fractive power stands in no such @imple relation to the 
divisions on the common metre measure, as does the 
expression of the refractive power in inches to the divi- 
sions on the yard-stick. Thus, in inches, the expression, 
one-sixth, is instantly deducible from the six inches 





marked on the yard-stick. But the 6 D. lens has no cor- 
responding mark on the ordinary metre measure indi- 
cating its focal distance, one-sixth of a metre. 

This defect of the metric system can be remedied by 
using a scale divided, not into equal parts, as centi- 
metres or inches, but so as to indicate the focal lengths of 
the different lenses of the dioptric system. Thus, start- 
ing from zero, a mark at one-fiftieth of a metre indicates 
the focal distance of the 50 D. lens at one-thirtieth of a 
metre; that of the 30 D. lens at four-fifths of a metre; 
the five-fourth or 1.25 D. lens, and so throughout. 

This scale does away with the necessity for calcu- 
lating each time the number of dioptrics that a given 
focal distance represents ; and these calculations, though 
singly brief and easy, have in practice to be made so 
frequently as to demand a considerable aggregate of 
labor. I have used such a scale with satisfaction for 
some years; and recently, at my suggestion, J. W. 
Queen & Co., of this city, have placed it upon the edge 
of the metre-inch measures they furnish for the measure- 
ment of accommodation, etc. Such a scale is very con- 
venient in the measurement of refraction by the shadow- 
test. (See American Journal of Medical Sciences, April 
1885.) It may also be used to determine, in metre- 
angles, the amount of convergent strabismus. 

215 SouTH SEVENTEENTH STREET. 
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(From our Special Correspondent.) 


TRANSACTIONS OF THE CHICAGO MEDICAL SOCIETY. 
—As very general dissatisfaction has been expressed 
with the manner in which the transactions of the Society 
have been reported during the past two years, a stenog- 
rapher and committee on publication were elected. 
Dr. John A. Robison was elected stenographer ? Dr. 
Edmund J. Dorring and Dr. Robert Randolph were 
elected members of the committee on publication. Only 
such reports of the Society’s proceedings as bear the: 
signatures of these gentlemen are official, 

It was determined that in future reporters for the- 
secular press should be excluded from the Society’s. 
deliberations. 





THE BRITISH MEDICAL ASSOCIATION will hold its 
Fifty-third Annual Meeting at Cardiff, on July 28th, 
2gth, 30th, and 31st, under the presidency of Dr. W. T.. 
Edwards, of Cardiff. The Address in Therapeutics. 
will be delivered by Dr. W. Roberts, of Manchester ;: 
the Address in Surgery, by Mr. John Marshall, of Lon- 
don; and the Address in Public Medicine, by Mr.. 
Thomas Jones Dyke, o Merthyr Tydvil. 


CHOLERA IN SPAIN.—The French Government has. 
decided to send a commission, headed by M. Brouardel,. 
to Spain to study the origin and progress of the cholera 
epidemic. 


THE BRITISH GYNECOLOGICAL SOCIETY has ap- 
pointed a committee to collect evidence on the subject 
of menstruation in its physiological and pathological 
relations, and has voted £50 toward the furtherance of 
this object. 





ABDOMEN, deep wounds of, 516 
Abdominal section, 7, 324 
surgery, 165 
Abortion, treatment of, 721 
treatment of secundines in, 526 
Abscess, cerebral, drainage of, 193 
chronic periuterine, 527 
cold, drainage in, 
fetid, pathology of, 661 
in spinal disease, 567 
Absinthe, ro 
Accoucheurs exposed to sepsis, 529 
Adenoma, extirpation of, through vagina, 
26 


4. 
Adhesions, intraperitoneal, in Battey’s and 
Tait’s operation, 533 
Adirondack sanitarium, 657 
Advertising, professional, 328, 356 
Agaricine in phthisis, 294 
Alabama Medical Association, 475 
Albuminuria, 402 
in strangulated hernia, 14 
of pregnancy, milk diet in, 565 
of scarlet fever, 417 
produced by massage and exercise, 217 
Alcohol, effects of, 642 
Alkaloids, toxic, in dejecta of choleraic pa- 
tients, 10 
Allen, chronic nasal catarrh, 142 
Amenorrheea, potassium permanganate in, 


41 
Po Oe Climatological Association, 595 
Journal of the Medical Sciences, 335 
of Neurology and Psychology, 475 
Medical Association, 389, 440, 448, 473, 
477, 492, 513, 521; 550, 578 
and the International Con- 


gress, 679 

Neurological Association, 680 

Surgical Association, 420, 463, 496, 533 
Ammoniacdl disks as vesicatories, 662 
Aneesthesia, discovery of, 492 

rapid, by ether, 374 
Anesthetics, 719 
Anal sphincters, forced dilatation of, 261 
Anatomical science in D. C , bili on, 139 
Anatomy Act, Ontario, 307 
Aneurism of abdominal aorta, surgery of, 
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operation for, 263 
Angina pectoris, treatment of, 78 
Angioma, pulsatile, 323 
Ankle-joint, resections of, 463 
Antipyretics in fever, use of, 8 

in puerperal septiczemia, 461 
Artipyrin, 409, 436, 588 

and kairin, combined action of, 127 
Antitragus, fistula of, 24 
Anuria, treatment of, 149 
Anus, artificial, 369 
Aorta, aneurism of arch of, 273 
Aphasia, 637 

motor, 617 
Arcus senilis, early, 375 
Argentine Republic, medical fees in, 168 
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| Arkansas Industrial University, 308 


State Medical Society, 448 


| Army Medical Department, list of changes 


in, 28, 36, 84, 112, 168, 196, 224, 
252, 308, 336, 392, 420, 448, 476, | 
512. 540, 568, 596, 624, 652, 708 | 
Library and Museum, 223, 267 
| Arsenic in goitre, 264 
in phthisis, 210 

| Arsenical wall papers, 490 

Arteries, healing of, after ligature, 500 

Arthrectomy at knee, 381 

Arthropathies, spinal, 175, 216 

Aspirator, new, 137 

Atheroma, general, 141 

Atkinson, organic diseases of the heart, 113 | 

Atlanta Medical College, 475 

Atmosphere, purification of, 463 

Atropia in chloroform inhalation, 38 

Autoplasty, 553 

Axilla, carcinoma of, secondary, 637 


BACILLI of the mouth, 44 
Bacillus, the comma-, 485 
Bacteria, 435 
culture, 7, 163 
in parturition, 000 
transmutation of, 14 
Baltimore, College of Physicians and Sur- 
geons of, 336 
Band, ring of, 531 
Bank, a doctor's, 213 
Bardleben, Prof., 364 
Basiotribe, Tarnier’ Ss, 153 
Battey’s and Tait's operation, use and abuse 
of, 214 
Belgium, Royal Academy of Medicine of, 
624 
Bellevue Hospital Medical College, 307 
Biarritz, International Congress of Climatol- 
ogy at, 512 
Bile acids in urine, new test for, 352 
Biliary calculi, 619 
salts in blood of choleraics, 10 
Billroth, resection of stomach, 209 
Birsch- Hirschfeld, Prof., 224 
Bladder, contraction of, due to cystitis, 270 
extirpation of, for sarcoma, 74 
paralysis of, from*carbolic acid, 546 
tumor of, 26, 221, 461 
Blenorrhagia, 102 
Blindness, prize essay on, 475 
Blood globules, origin of, 106 
inhalation of defibrinated, 383 
injection of, into pleura, 400 
letting, 642 
subcutaneous injection of, 434 
Bone, fracture of, compound, 49 
Boroglyceride, 628 
Bouchardat, Dr., 476 
Brain, surgery of, 463, 496 
hydatid tumor of, 523 
tumor, removal of, 75 
Breast, congenital absence of, 224 


Breast, fibroma of, early, 301 
| Briddon, treatment of diseases and acci- 

dents of the liver, 115 
Bridge, paralysis, pseudo-hypertrophic mus- 

cular, 29 
| Bright’ s disease, chronic, 702 

prealbuminuric stage of, 663 
| | British Gynecological Society, 726 
Medical Society, 726 

| Bromide and iodide of potassium, adminis- 
| tration of, 402 
| Bromides as preventatives of iodism, 572 
| Bromidrosis of the feet, treatment of, 352 
| Bromine, 89 

| Bromoform, action of, 40 

Brooklyn Board of Health, 56 
pump wells in, 596 
| Bruen, sacculated pleural effusion, 169 

| Bryant, ligation of external carotid, 671 

| Bull, gunshot wounds of intestines, 171 
| hems removal of, from trochanter major, 


| Byrd, artificial anus, 369 


| 
| CABLE roads,sanitary aspect of, 605 
| Caesarean section, 256, 264, 555, 720 
new operation for, 70 
Caffeine, 207, 400 
as a cardiac stimulant, 120 
valerianate of, in malaria, 457 
Calculi in the female, 301 
urethral, ¢ 
Calculus, enormous, 708 
perineal, 149 
urethral, cocaine in, 602 
Calderini, ovariotomy, 630 
California State Medical Society, 420 
Calomel in diphtheria, 672 
Cancer, epithelial, of eyelid, 85 
a germ affection, 576 
surgical dissemination of, 230, 248 
Cannabis indica in opium habit, 376 
Carbolic acid asa disinfectant, 317 
causing paralysis of the bladder, 546 
Carbonate of ammonia in cerebral hemor- 
rhage, 613 
Carbonic oxide, poisoning by, 722 
Carbuncle, treatment of, 523 
Carcinoma of the tongue, 363 
Cardia, digital divulsion of, 476, 661 
Cardjography, 524 
Caries of occipital bone and disease of odon- 
toid process, 618 
spinal, 649 
Carotid artery, abnormality of, 415 
ligation of external, 671 
Cartwright prize, 364 
Castor oil in skin diseases, 582 
Cataract, diagnosis of incipient, 645 
hard, extraction of, 376 
traumatic, singular case, 401 
Catarrh, atrophic nasal, 583 
chronic nasal, new variety of, 143 
intestinal, of children, naphthalin in, 457 
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Catarrh, nasal, deviated septum in, 299 
Cautery, actual, in ocular therapeutics, 661 
Cerebral abscess, drainage of, 44 
disease, neglected symptoms in, 583 
hemorrhage, treatment of, 673 
Cerebro-spinal meningitis, 720 
Chamberland filter, 627 
Chancroid, mediate contagion of, 453 
Charcot's joints, 216 
Chicago cole of Physicians and Sur- 
geons, 4 
Ps Society, 26, 47, 135, 412 
Home for Incurables in, 167 . 
Medical Society, 726 
sanitary condition of, 707 
Chinolin, 293 
Chlorine, 88 
Chloroform, as cause of blood in urine, 401 
Cholecystectomy, 183, 472 
Cholecystenterostomy, 44 
Cholecystotomy, 56, 183, 458, 472, 536 
Cholera, 582 
bacillus of, 70, 107 
causes of, 468 
Commission, English, 56 
report of, 84, 223 
Conference, German, 594, 606, 634, 606, 
634 
United States at International, 512, 
704, 724 
contagion of, 65 
Illinois State Board of Health, 223 
in Calcutta, 512 
in Spain, 726 
inoculation against, 577 
of, 652, 679 
noncontagiousness of, 647 
origin and diffusion of, 556 
preparation for, 223 
propagation of, by polluted water, 354 
recent epidemic of, 293 
relation of bacteria to, 235 
stamping out of, in New York, 445 
tannin as a remedy in, 294 
treatment of, 126, 294, 525, 714 
Chopart's operation, 203 
Chorea, basal pathology of, 61 5 
Chvostek, Prof., 84 
Chyluria, treatment of, 556 
Cicatrices, diseases and treatment of, 583 
Cimicifuga in parturition, 412 
Cincinnati Academy of Medicine, 18, 274, 
383, 641 
Medical Society, 387 
mortality statistics, 427 
Circulation, peripheral, salicylate of soda 
~~ and quinine in, 713 
Citric acid, antiseptic properties of, 435 


Clavicle, resection of, for osteosarcoma, 576 | 


Clubfoot, cuneiform tarsotomy for, 355 
operation for, 515 
Cocaine, 159, 485 
application to diseases of the ear and | 
nose, 71 
a urethral anzesthetic, 40 
in catheterization, 456 
in chronic pharyngitis, 401 
in dental surgery, 27 
in diphtheria, 455 
in diseases of throat and nose, 589 
in dysmenorrhoea, 55 
in hemorrhoids, 573 
in hysterical vomiting, 488 
in laryngeal surgery, 149 
in lithotrity, 210, 332 
in rectal surgery, 264 
in vaginismus, 72, 140 
isolation of temperature-sense by, 623 
its use in the nose, 8 
oleate of, 274 
physiological action of, 378 
preservation of solutions of, 714 
urethral surgery, 138 
use of, in throat, larynx, and palate, 39, 
40 


Cola berry, 128, 210 
Colic, treatment of, by phosphate of soda, 
224 
Colo-proctitis, treatment of, 552 
Colotomy, lumbar and iliac, comparative 
value of, 62y 
Columbus Medical College, 475 
Comma-bacillus, morphology of, 717 
Congress, French Surgical, 168 
German Surgical, 420, 509 
Conjunctiva, transplantation of, 688 
Conjunctivitis, acute catarrhal, 543 
Conner, traumatic tetanus, 534 
Constipation, forced dilatation of: anal 
sphincters in, 261 
Continued fevers which resist quinine, 539 
Copper sulphate in obstetrics, 294 
Corrigendum, 336, 512 
Corrosive sublimate, dangers of, 334 
in wounds, 437 
Cotton, absorbent, as an electrode covering, 
148 
Coxalgia, resection of hip in, 488 
Creasote as local anzesthetic, 404 
Cremation, 521 


| Croup and diphtheria, difference of, 297 


diphtheritic, 349 
treatment of, 517, 568 ° 
by papayotin, 434 
Cyst, congenital sacral, 293 
parovarian, removal of, 264 
ovarian, 441 
Cystitis, contraction of bladder in, 271 
Cystotomy, suprapubic, 179 


DARLING, DR. W., 26 

Dead, disposal of, 590 

Deahofe, neuralgia treated with nitro- 
glycerine, 208 

Death, premature, cause and prevention of, 


505 
Débris from the bladder, apparatus for re- 
moval of, 164 
Dermatitis herpetiformis, 259 
Detroit Medical College, 475 
Diabetes, 667 
mellitus, 263 
Diarrhoea, microbes of infantile, 100 
Diet in disease, 722 
Dioptric scale of focal lengths, 726 
Diphtheria, 720 
albuminuria of, 407 
calomel in, 672 : 
cocaine in, 455 
treatment of, 126, 293, 326, 357, 580 
Disease, etiology of, 486 
collective investigation of, 494 
lesions as related to skin, 70 
malignant, operation in, 643 
prevention of infectious and contagious, 
in schools, 239 
rare, 556 
| Disinfectants, preliminary report on, 87,144, 
| 204, 283, 317, 343, 399, 424, STZ 597, 658 
| Doremus, apparatus for quantitative deter- 
| mination of urea, 360 
| Drainage of large wounds, 45 
Dudgeon's sphygmograph, 305 
Duhring, dermatitis herpetiformis, 259 
Duodenum, perforation of, 619 
‘“‘ Duplex, Madame,”’ 268 
Dynamometer, new, 140 
Dysmenorrhcea, rapid dilatation in, 431 





ECHINOCOCCUS tumor, situation of, 13 

Eczema, treatment of, 400, 613 

Edes, chronic interstitial nephritis, 281 

interstitial nephritis, 421 

Education, medical, 645 

Electricity as a cardiac and respiratory 
stimulant, 240 

Electro-osteotome, 244 

Elsberg, Louis, M.D., death of, 251 

Embolism, clinical study of, 504, 533 








Emigration of defective classes, 697 
Emmet's operation, 531 
Empyema, operation for, 70 
pulsating, 332 
treatment of, 667 
Encysted ball, 713 
Endocarditis, malignant, 309, 337, 365 
ulcerative, 72, 100, 622 
Endometritis fungosa, 469 
treatment of, 180 
Enterectomy, 295’ 
Enterorrhaphy, 295, 662 
-_ ai aed for gunshot wounds, 


Epididymis, cysts of, 573 
Epilepsy, treatment of, 77, 294, 6x3, 719 
Mpithelioma of femur, 443 
of rectum, 671 
of the tongue, life history of, 327 
treatment of, 555 
Erichsen, treatise on surgery, review of, 409 
Erratum, 196 
Erysipelas, antiseptic treatment of, 437 
and herniotomy, 323 
and septiczemia, 602 
uterine, irradiation of, 547 
Escharotic, a painless, 99 
Ether, administration by rectum, 50 
apparatus for inhalation of, 538 
ss due to hypodermatic injection 
of, 26 
rapid anesthesia by, 374 
Ethics, Code of, 494 
Ethyl bromide as an aneesthetic, 442 ° 
Etiology of disease, 639 
Eucalyptus in diseases of the respiratory 
passages, 691 
Evacuator for removal of calculous débris, 


164 ‘ 
Evansville or a 280 
Evidence, medical, 365 
Examiners, Board of, 699 
State Board of, bill for, 110, 157, 161, 
163 
Exercises, physiological, 353 
Experimental medicine, committee on, 158 
Experiments on animals, their benefit to 
man, 6 
Expert testimony, committee on, 506 
Eye, cancer of, 126 
exenteration of the, 555 


FALLOPIAN tubes, diseases of, 108 
Femoral artery, ligature of, 164 
Femur, amputation of, 443 

fracture of, 247 

neck of, 703 

Ferran, Dr., 596 

on the morphology of the comma- 

bacillus, 717 

Fibroid, gangrenous, of uterus, 329 

tumors, removal of, 429 
Filter, the Chamberland, 627 
Flint, aneurism of arch of aorta, 273 
Foetus, dead, retention of, 376 

death of, from delay in delivery, 296 

putrefaction of, 127 
Forceps, improved, 530 

obstetric, 642 
Fowler, supracondyloid osteotomy, 393 
Fox, improved ophthalmoscope, 279 
Fractures, treatment of, 550 

by wiring and drainage. 551 

Freire, Dr., yellow fever inoculations, 549 
Frerichs, Prof., death of, 336 
Fuchs, Prof., 112 
Furuncle of sebaceous and sweat follicles, 


209 


GAILLARD'S Medical Journal, 223 
Gangrene, spontaneous, galvano-cautery in, 


127 
Garfield Memorial Hospital, 138 
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Gastric disease, diagnosis of, 71 
Gastroenterostomy, 105 
Gastrostomy, 10, 435 

Genu valgum, supracondyloid osteotomy for, 


393 
Georgia Medical Association, 505 
Gerster, surgical dissemination of cancer, 230 
Glaucoma, hereditary, 554 
Glioma of both eyes, 554 
Goitre treated by arsenic, 264 
Gonorrheea, diagnosis of, in the female, 666 
Goodell, a year’s work in laparotomy, 313 
Grant, General, 267, 298, 327, 382, 408, 448, 
~ 462; 577 
Granular lids, treatment of, 163 
Granulated lids, jequirity in, 157, 611 
Grenet battery, 623 
Griswold, electricity as a cardiac stimulant, 


240 
Gross, Dr. S. D., death of, 492 
Gynecological diagnosis, 719 

operations, improved technique, 530 
Gynecology, 586 


HAMATURIA, malarial, 6 
Heematocele after removal of appendages, 
266 


pelvic, 667 
Hagedorn’s needle holder, 305, 476 
Halifax Medical College, 167 
Harelip, treatment of, 163 
Harvey's manuscript lectures, 252 
Hay asthma, origin and cure of, 592 
fever, galvano-cautery in, 228 
Headache caused by errors of refraction, 534 
Health, Board of, 26 
city, construction of, 493 
statutes, 703 
Heart, calcareous degeneration of, 432 
musical murmurs of, 546 
needle in right, 264 
organic disease of, 113 
tumor, 79 
Heat, dry, as a disinfectant, 283 
moist, as a disinfectant, 284 
Helenin, therapeutics of, 692 
Hemorrhagic malarial fever, 525, 568 
Hemorrhoids, treatment of, with cocaine, 


573 ; 
Henle, Prof., death of, 652 
Hepatic colic, phosphate of soda in, 224 
Hernia, ovarian, infantile, 328 
radical cure of, 102 
strangulated inguinal, 350, 662 
significance of albuminuria in, 14 
Herniotomy and erysipelas, 323 
Herrick, Dr., death of, 596 
Hip, dislocation of the, 150 
in coxalgia, resections of, 488 
Holland, Dr. J. W., 491 
Huber, Prof., 475 
Hydatids of liver and mesentery, 304 
H Kerang hydrochlorate in ocular therapy, 


TI9 
Hydrocele, congenital omental, cure of, 364 
in women, 70, 127 
radical cure of, 519 
treatment of, by iodine, danger of, 264 
Hydrogen peroxide as a disinfectant, 160, 
597 
Hydro-pneumo-pericarditis, 662 
_7 Hygiene i in medical schools, 590 
lectures on, 704 
Hypochlorites, germicide power of, 147 
Hypospadias, 414 
Hyrtl, Prof., 112, 336, 476 
Hysterectomy, supravaginal, 265 
vaginal, for cancer, 79, 530 
Hysterical fever, 378 
Hystero-epilepsy, 5 


ILEO-CACAL valve, fatal obstruction by gall- 





| 


Ileum, multiple rupture of, 417 
lleus, treatment of, 319 
by washing out the stomach, 383 
Illinois cholera precautions, 418 
State Medical Society, 608 
Incision, bevelled, 46 
Incontinence of urine in children, 559 
Index medicus, 112, 336, 356 
Indiana State Medical Society, 594 
Innominate aneurism, distal ligature in, 238 
Insane, asylum treatment of, 584 
intermediate hospitals for, 325 
treatment of the, laws regulating, 583 
Insanity, increase of, 590 _ 
Inspection, house to house, 439 
Instruments, new, 108 
Intermittent fever, resorcine in, 71 
International Medical Congress, 390, 409, 
418, 492, 493, 519 
and American Medical Asso- 
ciation, 567, 595 
Sanitary Conference, 652, 704, 724 
Intestinal obstruction, 721 
Intestines, gunshot wound of, laparotomy 
for, 171 
Intussusception, treatment of, 151 
Iodine, 89 
in hydrocele, danger of, 264 
Iodism prevented by bromides, 572 
Iodoform, antiseptic use of, 210 
dressings, 456 
Ireland, Academy of Medicine of, 196 
Irrigation of abdominal cavity, apparatus 
for, 166 


JACKSON, dioptric scale of focal lengths, 726 
vaginal hysterectomy, 530 

Jarvis, nasal catarrh, 299 

Jefferson Medical College, 196, 420, 491, 


540 

Johnson, fatal obstruction of the ileo-czecal 
valve, 709 

Jones, W. J., tuberculosis of uterus, 3 


KAIRIN and antipyrin, action of, 127 
Keating, treatment of whooping-cough, 225 
Keen, albuminuria as produced by massage 
and exercise, 217 
Keyes, mooted points in syphilology, 451 
Kidney, chronic contracted, with normal 
urine, 35 
contracted, nitroglycerine in, 576 
extirpation of, 15 
single, 196 
Knee-joint, excision of, 415 
resection of, fixation after, 472 
Koch, Dr., 280, 398, 596 
Kohler, Dr., 280 * 


LACAZE prize, 140 
Lactic acid, action on diseased tissues, 520 
Laparotomy, 304, 336, 630 

a year’s work $n, 313 

for chronic periuterine abscess, 527 

- for gunshot wounds, 171, 211, 251, 591 

for ileus, 714 

for sarcoma of ovary, 601 

in acute peritonitis, 441 

in extrauterine pregnancy, with rupture 

of the cyst, 520 

intestinal occlusion, 377, 545 
Laparo-hysterectomy for uterine fibroids, 51 
Laryngectomy, complete, is it justifiable? 

129 
Laryngoscope, new, 678 
Legs, hypertrophy of. 552 
Library, national medical, 239 
Life insurance in New York Medical Asso- 
ciation, 274 

Lime, hippurate of, as a food, 128 





Lithiasis, biliary, treatment of, 630 

Litholapaxy, 25 

and lithotomy in India, 665 

Lithotomy, lateral, 167 

Lithotrity under cocaine, 332 

Little, Dr., death of, 420 

Liver, atresia of, 622 

bullet wound of, 435 

* floating, 377 

hydatids of, 304 

treatment of diseases and accidents of, 
115, 433 

Locomotor ataxia, 216 

with Charcot’s joints, 216 

Loewenthal, new interpretation of the men- 

strual process, 72 

Louisiana State Medical Society, 440, 506, 


539 
Louisville Medical College, 364 
Lovell, Dr., 307 
Lucas, Prof., death of, 280 
Lunatic asylums, 571 
Lupus, treatment of, 324, 436 
Lusk’s obstetrics, 596 
Lying-in period, poor women during, 462 
Lymphomata, tubércular, 95 


act 


\ 


MACCOY, night cough, 224 

Macdowell's operation, 513 

Maine Medical Association, 701 

Malaria in children, 583 

Malarial poisoning, disguised forms of, 39 

Malleus, lacunar caries of, 179 

Malpractice, suit for, 603 

Marine- Hospital Service, changes in, 196, 
224, 252, 280, 308, 336, 364, 420, 476, 512, 

596, 624, 708 

Markoe, secondary nerve suture, 285 

Maryland Medical and Chirurgical Faculty, 
556, 585, 629 

Massachusetts s Medical Society, 696 

Massage, treatment of muscular spasm by, 


397 
Maturity, precocious, 152 
Maxilla, excision of, 49, 61, 78 
Mears, examination for abdominal tumors, 


57 

phosphorus necrosis of jaws, 537 
Measles, 274, 279 
Meat extracts, German analyses of, 715 
Medical Examiners, State Board of, 224 718 
Medication, rectal, 589 
Melancholia, 719 

acute, 70£ 
Memphis Hospital Medical College, 308 
Meningocele of cranium, elastic ligature in, 


402 
Menstrual function, variation in, 403 
process, new interpretation of, 72 
Mental cure, 448 
disorders, treatment of early stage, 644, 


708 
Mercury bichloride in phthisis, 205, 291 
Methy] chloride in pain, 402 
Miami Medical School, 651 
Microbes as related to septicaemia, 574 
Micrococci, identity of, 439 
Microorganisms in disease, culture experi- 
ments in, 504 
in enclosed cavities, 551 
Miguel's laboratory, 650 
Mikulicz’s operation, 508 
Mills, medical relations of uric acid, 710 
a School for Surgery and Anat- 
omy, I 
Mississippi State Medical Association, 556 
Valley Sanitary Conference, 252, 334, 


390 
Missouri Medical Association, 582 
Monsters, anencephaloid, 444 
Montgomery, cervical pregnancy, 221 
Montreal Board of Health, 623 
General Hospital, 708 





Lincoln, new otoscope, 678 





stone, 709 


Lister, Sir Joseph, 223 





Medico-Surgical Society, 26, 332, 444 
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Montreal, preparation for cholera, 390 
smallpox in, 511 
Morbus coxarium, deform.ty from, 584 


“—Morphia, foetal necrosis from, 18 — 


substitute for hanging in criminal exe- 
cution, 702 - 
Mumps, pseudo-rheumatism of, 403 
complications of, 403 
Muscle,.transplantation of, 457 
Musculus sternalis, 444 


NAPHTHALIN in intestinal catarrh, 457 
Nasal catarrh, 719 
inflammation, chronic, classification of, 


372 
Nashville, University of, 308 
Needle holder, Hagedorn’s, 305 
Nephrectomy, 692 
and nephrotomy, 166 
in infants and children, 103 
Nephritis, interstitial, 421 
chronic, 281 
Nephro-lithotomies, 167, 307 
Nephro-lithotomy, 459, 499, 569 
Nephrotomies, 166, 630 
Nephrotomy, 11, 167, 457, 458, 499 
Nerve functions, interchange of, 105 
resection, 458 
suture, secondary, 285, 302 
Neuralgia, diabetic, 377 
facial, treatment of, 294 
femoral, cure of, by resection of nerve, 
602 


inguinal, treatment of, 208 
ligature of common carotid for, 374, 417 
treatment of, by perosmic acid, 150 
New Hampshire ‘State Medical Association, 
680, 718 
New Jersey Medical Society, 697 
New Orleans, health of, 390 
New York Academy of Medicine, 107, 188, 
249, 299, 409, 468, 563, 620, 675 
County Medical Association, 111, 
244, 357; 559, 622, 639 
Polyclinic, 139, 280 
stamping out of cholera in, 445 
State Examining Board, 448 
Medical Association, 223, 269, 
540, 671 
Society, 155 
Surgical Society, 15, 49, 78, 1335 
184, 217, 247, 302, 331, 363, 413, 
443, 471, 508, 566, 619, 636, 669 
University of the City of, 308, 624 
Nickel bromide, 427 
Night cough, 234 
Nitro-glycerine in contracted kidney, 576 
Nunn, multiple speculum, 530 
Nurses, importance of, 506 
Nursing bottle and zesthetic faculty, 632 
Nussbaum, Prof., 336 


OBESITY, treatment of, 694 
Obstetrics, advances in, 687 

sulphate of copper in, 294 
Ocular traumatisms, 630 
Csophagostomy, 435 
(Esophagotomy, 209 
Esophagus, perforating ulcer of, 361 
Ohio Medical College, 333 

State Medical Society, 666 

Sanitary Association, 140 

Ontario College of Physicians and Surgeons, 


307 
Medical Association, 567 
Council, 567 
Onychia, treatment of, 321 
Odphorectomy, double, 401 
Ophthalmia, contagious, 675 
Ophthalmology, 583, 612 


Ophthalmoscope, improved refraction, 279 


Opium habit, 162, 376 
Orchitis from strain, 601 


Osler, malignant endocarditis, 309, 337, 365 
Osmic acid in epilepsy, 294 
Osphresiology, 696 
Osteitis deformans, 617 
Osteomyelitis, acute spontaneous, 636 
Osteotome, electro, 243 
Osteotomy, 669 
for correction of deformity, 649 
supra-condyloid, 393 
Otis, treatment of urethral stricture, 164 
Otorrhoea, chronic, treatment of, 377 
treatment of, 102 
Otoscope, new, 678 
Osteomyelitis, early resection in, 488 
Outdoor life and health, 631 
Ovarian cysts, 276 
evacuation of, through intestines, | 


544 
papillomatous, 329 
Ovariotomies, two, on same patient, 552 
two cases of, 555 
Ovariotomy, 336, 458. 592, 630 
complication, rare, 667 
double, 135, 187 
influence of, on surgery, 697 
specimen from, 51 
spray in, 250 
Ovariosalpingectomy, 265 
Ovary, ablation of cysts of, with cancerous 
return, 691 
sarcoma of, 601 
Ovule, external migration of, 183 
Owen, quinine hypodermatically in malarial 
hzematuria, 6 
Ozzena, treatment of, 38 


PALATE, plastic operations upon, Io 
hook, improved, 389 
Palpation, obstetric, 549 
Palsy, shaking, 11 
Pancoast, Prof., 540 
Pancreas, cancer of, 221 
cysts of, treatment, surgical, 552 
Papyotin in diphtheria, 434 
Paracentesis, 555 
Paralysis, diphtheritic, galvanism in, 430 
from hypodermatic injection of ether, 
I0I 
of right trigeminal nerve, 566 
of trapezius, serratus magnus, and 
rhomboidei, 415 
pseudo-hypertrophic muscular, 29, 721 
Parametritic abscess, 527 
Paresis, general, 698 
Paris Obstetrical and Gynecological Society, 
112 
Parker, transplantation of conjunctiva, 688 
Parkes, cholecystotomy, 56 
Parotid, carcinoma of, 414 
Parturition, cimicifuga in, 412 
Pasteur’s laboratory, 678 
Patella, fork for fracture of, 17 
fracture of, 444 
Pelvis, the obstetric, and its axes, 131 
Penis, epithelioma of, 220 
vice of conformation in, 574 


State Medical Society, 595 
University of, 280, 420, 540 
| People? are we a nervous, 416 
Peptonuria in puerperal state, 41 
| Percuteur, the, in nervous diseases, 523 
| Pericolitis from perforation of bowel, 593 
| Perineal operation, new, 702 
| Peritonitis, acute, treatment of, 620 
laparotomy in, 440 
purulent, rare. 351 
Perineorrhaphy, 577 
Perosmic acid in peripheral neuralgia, 150 
Peters, excision of superior maxilla, 61 
Pharyngitis, cocaine in, 401 
Philadelphia Academy of Surgery, 45 
College of Physicians, 79, 448, 615, 722 
Neurological Society, 77, 216 








Pennsylvania College of Dental Surgery, 624 | 
| 


Philadelphia Obstetrical Society, 186, 221, 
278, 301, 329, 441 
Pathological Society, 448, 565 
Polyclinic, 568 
Women's Medical College of, 336 
Phlebitis, rheumatic, 455 
| Phthisis, arsenic in, 210 
pulmonary, contagiousness of, 524 
treatment of, by mercuric bichloride, 
291 
by agaricine, 294 
Phosphorus necrosis of jaws, 537 
| Physical examination in early phthisis, 563 
| | Physiological action of drugs, 558 
| Pistol wound, 516 
| Placenta przevia, 707 
retained, 24 
| with calcareous deposits, 26 
| Pleural effusion due to sarcoma or acute 
| _ miliary tuberculosis, 169 
Pleurisies, dry, 489 
| Plymouth epidemic, 575, 594, 648, 681, 695 
| Pneumonia, cold baths in, 662 
| does quinine abort? 261 
infectious, 128 
| morbid anatomy of, 565 
| Porro’s operation, 112, 401 
Porter, strangulated inguinal hernia, 350 
Potassium iodide in eczema, 400 
nitrite in angina pectoris, 78 
permanganate in amenorrheea, 418 
germicide power of, 30, 83 
Pregnancy, albuminuria of, diet in, 665 
cervical, 221 
complicated by cancer of uterus, treat- 
ment of, 10 
diagnostic sign of, 149, 224 
extrauterine, 468, 520 
multiple, 512 
mural, 47 
tubal, 161 
vomiting of, 104, 696 
Priapism, persistent, 669 
| Prostate, hypertrophied, 502, 674 
senile hypertrophy of, 162 
| Pruritus vulvz and ani, treatment of, 128 
| Ptomaines as related to septicaemia, 574 
Pubis, separation of, 202 
Puerperal fever, nature and prevention 
of, 25 
septiczemia, treatment of, 461 
Pump wells, 547 
Putrefactive products, disinfectant properties 
of, 397 
Pyarthrosis in scarlatina, 100 
Pylorus, cancer of, 221 
stenosis of, 405 
digital dilatation of, 236 
Pyopericardium, resection of ribs for, 69 
Pyosalpinx, 362 
operative treatment of, 381 











| QUARANTINE, does it protect? 165 
en College of Physicians and ms he 


| Pc alkaloids of, 352 

Quinia and potassium iodide, incompati- 
bility of, 179 

| bromohydrate in malaria. 457 

H does it abort pneumonia? 161 

in malarial hematuria, 6 


RACHITIS, 363, 434 
phosphorus in, 127 
Radius and pollux, 657 
Rectum, adeno-carcinoma of, 248 
epithelioma of, 671 
Refraction, errors of, diminution of, 554 
Remittent fever, 468, 507 
Removal of carcinoma for parotid, 414 
Renal disease, diagnosis of, 324 
Reputation, force of, 168 
Resorcin as a hypnotic, 263 
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Reviews— 
' Alpine Winter Cure, 15 
Black, Formation of Poisons by Micro- 
organisms, 154 
Erichsen, Surgical Injuries, Diseases, 
and Operations, 409 
Gould, Surgical Diagnosis, 107 
‘Hamilton, Treatise on Fractures and 
Dislocations, 132 
Illinois State Board of Health. 184 
Mackenzie, Diseases of the Throat and 
Nose, 106 
Mitchell, In War Time, 215 
Pepper, System of Medicine, 383 
Treves, Intestinal Obstruction, 269 
Wirsen as a Health Resort in Early 
Phthisis, 15 
Wright, Diseases of the Rectum, 441 
Rheumatism, acute, salicin in, 702 
cardiac, 630 
gaultheria, oil of, in, 294 
treatment of, 294 
Rhode Island Medical Society, 24, 361 
Medico-Legal Society, 708 
Ringworm treated with sulphide of lime, 263 
Roberts, spinal arthropathies, 175 
surgery of the brain, 463- 
Robins, hystero-epilepsy, 5 
Robitaille, Dr., 307 
Rome, International Sanitary Conference at, 
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Rush, Benjamin, Dr., monument to, 495 
Medical College, 280 
Russia, volunteer surgeons for, 512 


SALICYLIC acid, absorption of, 174 

Salivary fistula, fatty injections in, 76 

Sanitary engineering, professorship of, 657 

Sanitation, municipal, 408 

Sattler, cancer of the eyelid, 85 

Scabies, treatment of, 435 

Scarlet fever, 27 

Schools, prevention of diseases in, 239 

Schweninger, Dr., 112 

Sciatica, methyl chloride in, 377 

Scrofula, 449 

Scrofulous glands, surgery of, 179 

Sea-sickness, bromide of sodium in, 195 
hydrobromic acid and the bromides in, 

78 

Sebaceous follicles, furuncle of, 209 

Secrets, violation of, 476 

Semiramidian operation, 131 





Septiczemia and erysipelas, 602 
microbes and ptomaines in, 574 

Sex, determination of, 585 
Shoulder-joint, amputation at, 627 
Shoulder, reduction of dislocations of, cause 

of injury to vessels in axilla, 633 
Skin diseases as caused by lesions of nervous 

system, 70 
ore of, by sousiie ointments, 


of Palin origin, 668 
unusual, 387 
Skull, fracture of, 625 
Smallpox in Montreal, 511 
Société de Chirurgie, 232 
Médico Pratique, 252 
Sodium iodide, hypodermatic injection of, 


574 
Snenlians, multiple, 530 
Sphygmograph, Dudgeon’s, 305 
Spina bifida, 716 


pelvic, 549 

Spinal cord, diseases of, 668 

irritation as an orthopedic factor, 668 
Spine, sarcoma of, 599 
Splenectomy, 404 
Splints, plaster, 721 

retroflexed, 648 
Sprengel, modification of Schede’s empyema 





operation, 70 


Starling Medical College, 236 
State Board of Health, 703 
Stelwagon, late cutaneous syphilis, 712 
Stem, intrauterine, 201 
Sternberg, disinfectants, 658 

hydrogen peroxide, 597 

potassium permanganate, 35 

Stillbirths, etiqlogy of, 357 


| 


Tuberculosis of bones and joints, 94 
prophylaxis against, 132 
radical treatment of, 524 
skin, 96 
surgical, 89, 12 
transmissibility of, 574 

| Tumor, abdominal, examination for, 57 
pendulous cellulo-fibrous, 134 


Stimson, injuries of bloodvessels of axilla by | Tympanic membrane, artificial, 377 
reduction of dislocations of shoulder, 653 | Typhlitis, rheumatic, 293 


Stomach and orystey cancer of, 221 
pathology of, 546 
resection of, 209 
succussion of liquids in, 546 


ulcer of, cause of, hydro-pneumo-peri- | 


carditis, 662 
Sulphur dioxide as a disinfectant, 343 
Sulphurous acid gas as a disinfectant, 687 
Superfcetation, 42 
Surgery, iron, subcarbonate of, in, 10 
recent advances in, 387 
Surgical dressing, permanent, 216 


‘Syphilis, bacilli of, 490 


late cutaneous, treatment of, 712 
pulmonary, 75 
relation of, to pulmonary disease, 66 
treatment of, 39 

Syphilology, mooted points in, 451 


TABES, syphilitic, 294 
Teenia, twenty-three expelled in one day, | 


378 
Tait, cholecystotomy, 472 
Tait's operation, 510, 532 
Tapeworm, 253 
Tarsotomy, cuneiform, for clubfoot, 355 
posterior, 515 
Teale, surgery of scrofulous glands, 179 
Teeth, Hutchinson, 453 
relation to general system, 507 
Teichman’s injection, 82 
Tendons, catgut ligature in, 643 
Tennessee Staté Medical Society, 420, 468 
University of, 308 
Testicle, strapping the, 638 
Testimony, extorted, 482 
Testis, tubercle of, 549 
Tetanus, 613 
traumatic, etiology of, 534 
treatment of, 378 
Thallin, 10, 40, 713 
‘Therapeutic agents, medicinal and non- 
medicinal, 610 
Thomas, drainage of cerebral abscess, 195 
treatment of hay fever, 228 
Thomsen’s disease, 39 
Thrombosis, artery, 472 
cerebral, 141 
of brachial artery, 472 
Thumb, dislocation of, forward, 51 
Thyroid body, cancer of, 129 
relations with spleen, 404 
body, removal of, 110 
Thyroidectomy, experimental, 69, 402 
Tiffany, nephrolithotomy, 569 
Toronto General Hospital, 540 
Medical Society, 617 
Torticollis, 717 
‘Trachea, impacted glands, 323 
occlusion of, 433 
Tracheotomy, 612 
Transplantation of conjunctiva, 688 
Travel, tonic effects of, 587 
Trélat, plastic operations upon the palate, 
IOI 


Trichinosis, treatment of, 433 
Tube, new tracheotomy, 647 ~ 
Tubercle bacillus, 237 
Tubercular abscess, treatment of, 603 
Tuberculosis caused by inoculation of indif- 
ferent substances, 73 
contagiousness of, in children, 691 
extension of, 84 


| | Typhoid fever, 584 

abortive treatment of, 375, 631 
antiseptic treatment of, 181 
at Plymouth, 541, 681 
bacilli of, Eberth and Koch’s, 690 
bacillus of, 184 
in pregnancy, 361 

* mercury inunctions in, 631 


_UNNa’ s dermatological preparations, 659 
| Urea, apparatus for estimating, 360, 597 
mercuric chloride of, 630 
Urethrotomy, external operation for, 701 
| Uric.acid, medical relations and quantitative 
estimation of, 710 
| Urometer, new, 389 
| Urethra, fracture of, 433 
| Urethral stricture, treatment of, 164, 593 
| Urine, normal toxic qualities of, 152 
| Urticaria, jaborandi in, 70 
| Uterine catarrh, iodine nascent in, 549 
treatment of, 549 
hyperplasia, treatment of, 609 
myoma, treatment of, 265 
| Uterus, double, 187 
extirpation, total, through vagina, 4o1 
fibroid of, subserous, 529 
gangrenous fibroid of, 329 
irreducible retroversion of, operation 
for, 7 
rapid dilatation of cervix, 431 
| removal of, 438 
| ruptured, 222 
| tuberculosis of, 3 
| 
| 


| 
| 
| 


vaginal extirpation of, 546 
versions and flexions of unimpregnated, 
197 


VACCINE Commission, German, 402 
Vagina, double, 187 
rupture of, from coitus, 664 
Vaginismus treated with cocaine, 72 
Vaginitis, treatment of, 376 
Van de Warker, Czesarean operation, 256 
versions and flexions of uterus, 197 
Varicocele, treatment of, 401 
Variola, incubation of, 38 
Vena cava, superior, occlusion of, 79 
Vermont pray 84 
Version, podalic, 604 
Versions and flexions of the unimpregnated 
uterus, 213 
Vertebra, ra of twelfth dorsal, 16 
Vesical exploration, 667 
Vesicatories, ammoniacal disks as, 662 
Vienna Hospital, 336 
hospitals, internal medicine in, 52 
Institute, anatomy at, 81 
Medical Clinic, 475 
Vierordt, Prof., 84 
Vivisection, 268, 298 
rules governing, at University of Penn- 
sylvania, 568 
Vomiting, hysterical, treatment of, 488 


WAITING rooms, 27 

Wales, ex-Surgeon-General, 280, 308 
Wallace, Dr. Ellerslie, death of, 308 
Warburg’s tincture, 722 

Warning, a word of, 665 

Warren, study of air embolism, 533 
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Washington, 138 
Water, impure, 547 
West Virginia Medical Society, 642 
State Board of Health, 280 
Wet-nursing, relation to infantile mortality, 


164 
Whittaker, shaking palsy, 11 
Whooping-cough, treatment of, 225 
Wilder, fracture of skull, 625 





Wilson, improved palate hook, 389 

Wisconsin State Medical Society, 624 

Womb-man? is woman, 76 

Wood, chronic contracted kidney, 35 

Wounds, open, treatment of, 144 

Wright, lectures on diseases of the rectum, 
I | 

Wrist, bursze of, 331 | 
fibro-myo-sarcoma of, 302 | ZONA, treatment of, 376 


Wrist, ganglion of, 413 
Wrist-joint, excision, primary, of, 669 


YELLOW fever in Havana,’27 
inoculations, 540 
Panama, 690 
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